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PEDIATRIC 
TREATMENT 


A MANUAL OF THE TREATMENT OF 
THE DISEASES OF INFANTS AND 
CHILDREN 


T IS the aim of this book to.present in logical order the 
fundamentals of pediatric treatment for the general prac- 
titioner whose practice is largely with children. 


ALTHOUGH the chapters on baths, applications, ene- 


mata, etc., actually concern nursing procedures, it was 


thought necessary to include them, because the mother or 


other attendant frequently needs ins:ruction as to their prep- 


aration and administration. 


HE various prescriptions throughout the work are for 
the most part those which have been used successfully 
by pediatricians of experience, but they should not be used 
rigidly either as to make-up or dosage, since the child’s idio- 
syncrasies must be carefully considered in formulating each 


prescription. 


(Excerpts from the Preface) 


By PHILIP S. POTTER 
AB.. MD., FAAP. 


Formerly. Instructor in Clinical Pediatrics at the Medical School of 
Syracuse University, Chief of the Pediatric Service of the University 
Hospital of the Good Shepherd, Attending Pediatrician to the Out- 
Price $5.00 Patient Department of the Children’s Hospital of Oakland, California, 

Chief of the Pediatric Service at the Berkeley Health Center, and At- 
tending Pediatrician to the Berkeley General Hospital and its Out- 
Patient Department. 


Cloth, 8vo 
578 pages 


THE-MACMILLAN COMPANY 


Publishers 
60 Fifth Avenue New York 


BOSTON CHICAGO SAN FRANCISCO DALLAS ATLANTA 
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cAn Invitation... 
TO PHYSICIANS PLANNING TO ATTEND 


November 1935 


SOUTHERN MEDICAL MEETING 


IN ST. LOUIS, NOVEMBER 19-22 


We cordially invite you to be our guest whenever you 


can spare the time during the St. Louis meeting of the 


Southern Medical Association. Make Booths Nos. 35 


and 36 your headquarters. 


MACLEOD 
Physiology in Modern Medicine 
The physiology that links closely the principles of 
physiology to clinical medicine and surgery. Said 
by critics to be one of the really great medical 
books in the English language. New 7th Edition. 
1102 pages, 297 illustrations. Price, $8.50. 


SUTTON & SUTTON 

Diseases of the Skin 
Both a textbook and an atlas on skin diseases. 
Both a reference book and a clinical therapeutic 
guide. This new edition covers 33 new skin dis- 
eases. New 9th Edition. 1433 pages, 1310 illus- 
trations. Price, $12.50. 


KEY & CONWELL 

Management of Fractures, Dislocations and 

Sprains 
Tells HOW to successfully manage and treat frac- 
tures, dislocations and sprains, illustrating in de- 
tail the newest and most approved methods. 1168 
pages, 1165 illustrations. Price, $12.50. 


ZAHORSKY 

Synopsis of Pediatrics 
Presenting in clinical form the results of nearly 35 
years’ practice as a family pediatrician. Contains 
only the meaty results of trial and error. 360 
pages, 83 illustrations. Price, $4.00. 


HERTZLER 

Surgery of a General Practice 
Covers the kind of surgery that the general practi- 
tioner can do... and tells definitely how to do 
it. 602 pages, 472 illustrations. Price, $7.50. 

HORSLEY 

Surgery of the Stomach and Duodenum 


Describes the common and the unusual clinical 
symptoms that arise from gastric and duodenal 
diseases, the lesions causing the symptoms, corre- 
lating both the symptoms and the operative tech- 
nic with physiologic facts. 260 pages, 136 illus- 
trations. Price, $7.50. 


VISIT THE MOSBY DISPLAY AT ST. LOUIS MEETING 


THE C. V. MOSBY COMPANY 


HERTZLER 
Diseases of the Thyroid Gland 

Experience has tended to more and more radical 
operation culminating in complete thyroidectomies 
in certain selected cases. This new 1935 edition 
covers the subject thoroughly. Third Edition. 
348 pages, 181 illustrations. Price, $7.50. 


GRADWOHL 
Clinical Laboratory Methods and Diagnosis 


A textbook on laboratory procedures with their in- 
terpretation. Your clinical diagnosis problems 
are answered and interpreted in this book. Mod- 
ern, dependable, clinical. 1028 pages, 328 illus- 
trations. Price, $8.50. 


CLENDENING 
Methods of Treatment 


Covers in ONE volume ALL methods of treat- 
ment— Drugs—Diet—Physiotherapy—Hydrother- 
apy—Psychotherapy. New Sth Edition. 880 
pages, 102 illustrations. Price, $10.00. 


ELMER & ROSE 

Physical Diagnosis 
Right up to the minute on all points covered in 
diagnosis. Covers the entire body. New 7th Edi- 
tion. 882 pages, 342 illustrations. Price, $8.00. 

MILLER 

Introduction to Gynecology 


An up-to-date work based upon fundamental prin- 
ciples, anatomy, physiology, examination, diagno- 
sis and treatment. 354 pages, 121 illustrations. 
Price, $6.00. 


DODSON 

Synopsis of Genito-Urinary Diseases 
Presents a synopsis of genito-urinary diseases s0 
that the essential facts connected with urology 
may be readily grasped. 272 pages, 111 illustra- 
tions. Price, $3.00. 
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DISEASES OF WOMEN—Crossen 


SOUTHERN MEDICAL JOURNAL 3 


New 8th Edition 


This new edition presents the gynecologic knowledge of today. Special attention has been given to the role 
that endocrines play in gynecological disturbances and pathological conditions. Obsolete material has been 
discarded. The previous edition contained 19 chapters. This one has 22 chapters. The previous edition 


had 934 illustrations. This one has 1,058. 
1,000 pages, 1,058 illustrations. 


IMMUNOLOGY—Sherwood 


Price, $10.00 


Brand New 


A collection of the finest information on a subject which is receiving increased attention in the field of 
medicine. The author has attempted to correlate some of the teachings of physiology, pharmacology, organic, 
biological and physical chemistry as well as anatomy, pathology, and general biology and apply these teach- 
ings to the elucidation of the mysteries surrounding infection, resistance, and diagnostic procedures. 


550 pages, 26 illustrations. 8 color plates. 


INFANT NUTRITION—Mearriott 


Price, $6.00 


New 2nd Edition 


Pediatricians, general practitioners and medical students will welcome this new edition of Marriott, “Infant 
Nutrition.” It is the acknowledged leader in this field of thought. This edition is brand new, entirely rewrit- 


ten, and produced from new type. 
400 pages, 26 illustrations. 


SPECIAL JOURNALS 


The American Journal of Obstetrics and Gy- 
necology. Published monthly. 2 volumes a 
year. (New volume began in July.) Price, 
$8.50 a year. 75 cents a copy. 


The American Heart Journal. Published bi- 
monthly. (October issue begins new vol- 
ume.) Price, $7.50 a year. Single copies, 
$1.25. 


The Journal of Laboratory and Clinical Med- 
icine. Published monthly. (New volume 
begins with October issue.) Price, $8.50 a 
year. 75 cents a copy. 


The Journal of Thoracic Surgery. Published 
bi-monthly. (New volume begins in Octo- 
ber.) Price, $7.50 a year. Single copies, 
$1.25. 


The Journal of Allergy. Published bi-monthly. 
(November issue begins new volume.) Price, 
$7.50 a year. Single copies, $1.25. 


The Journal of Pediatrics. Published 
monthly. 2 volumes a year. (New volume 
began in July.) Price, $8.50 a year. 75 
cents a copy. 


The American Journal of Syphilis and Neu- 
tology. Published quarterly. (New volume 
begins in January.) Price, $7.50 a year. 


Price, about $5.00 


PORTER & CARTER 
Management of Sick Infant 


Deals exclusively with the peculiarities of disease 
as it occurs in infancy. The section on methods 
gives the exact technic of almost all procedures 
in pediatrics. Fourth Edition. 760 pages, 85 il- 
lustrations. Price, $10.00. 


VAUGHAN 
Allergy and Applied Immunology 


No problems in medicine are more confusing 
than those involving allergic reactions. This 
book will help to clear up these problems for 
you. 420 pages, 23 illustrations. Price, $5.00. 


MILLER 
Clinical Gynecology 


Deals exclusively with therapeutics. The aim 
throughout has been to emphasize principles and 
subordinate details. 561 pages, 250 illustrations. 
Price, $10.00. 


‘’ @ As a further service to our friends in the 
South who have not made hotel reservations we 
suggest your writing Mr. Greathouse, Melbourne 

This is a splendid hotel, 


conveniently located. 


— 


THE C. V. MOSBY CO., 


3525 Pine Blvd., St. Louis, Mo. 
Gentlemen: Send me the following items: 


SMJ—N-35 


charging my account. 


1 Address __ 
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RECENT LEA & FEBIGER BOOKS 


On Exhibition at the St. Louis Meeting 


BOYD’S PATHOLOGY OF INTERNAL DISEASES 
New (2nd) edition. Octavo, 904 pages, illustrated with 335 engravings. Cloth, $10.00, net. 
BOYD’S TEXT-BOOK OF PATHOLOGY 
New (2nd) edition, enlarged and thoroughly revised. Octavo, 1047 pages, illustrated with 416 engrav- 
ings and 8 colored plates. Cloth, $10.00, net. 
BERGLUND AND MEDES ON THE KIDNEY IIN¥ HEALTH AND DISEASE 
New work. Octavo, 774 pages, illustrated with 163 engravings. Cloth, $10.00, net. 
BRIDGES’ DIETETICS FOR THE CLINICIAN 
New (2nd) edition, greatly enlarged and thoroughly rev'sed. Octavo, 994 pages. Cloth, $10.00, net. 
BROWN’S RULES FOR RECOVERY FROM PULMONARY TUBERCULOSIS 
New (6th) edition, enlarged and thoroughly revised. 12mo, 275 pages. Cloth, $1.75, net. 
CLAPP ON CATARACT: ITS ETIOLOGY AND TREATMENT 
New work. Octavo, 266 pages, illustrated with 92 engravings. Cloth, $4.00, net. 
COWDRY’S TEXT-BOOK OF HISTOLOGY 
New work. Imperial octavo, 503 pages, illustrated with 242 engravings, some in colors. Cloth, $5.50, net. 
CUSHNY’S PHARMACOLOGY AND THERAPEUTICS 
gl (10th) edition, thoroughly revised. Octavo, 786 pages, illustrated with 75 engravings. Cloth, 
< net. 
de RIVAS’ CLINICAL PARASITOLOGY AND TROPICAL MEDICINE 
New work. Octavo, 367 pages, illustrated with 144 engravings and a plate. Cloth, $5.00, net. 
DUNCAN’S DIABETES MELLITUS AND OBESITY 
New work. 12mo, 227 pages, illustrated. Cloth, $2.75, net. 
FISHBERG’S HYPERTENSION AND NEPHRITIS 
beng edition, taal revised. Octavo, 668 pages, illustrated with 39 engravings and a colored plate. 
oth, $6.50, 
GRAHAM, SINGER, BALLON ON SURGICAL DISEASES OF THE CHEST 
New pn Imperial octavo, 1070 pages, illustrated with 637 engravings. Cloth, $15.00, net. 
JAMESON’S GYNECOLOGICAL AND OBSTETRICAL TUBERCULOSIS 
New work. Octavo, 256 pages, illustrated with 31 engravings. Cloth, $3.50, net. 
JELLIFFE AND WHITE’S DISEASES OF THE NERVOUS SYSTEM 
New (6th) edition. Large octavo, 1175 pages, illustrated with 497 engravings. Cloth, $9.50, net. 
JOHNSTON’S REGIONAL ANATOMY : 
New (3rd) edition. 12mo, 483 pages, illustrated. Cloth, $4.50, net. 
JOSLIN’S TREATMENT OF DIABETES MELLITUS 
New (5th) edition. Octavo, 620 pages, illustrated. Cloth, $6.00, net. 
KNOWLES’ DISEASES OF THE SKIN 
New (3rd) edition. Octavo, 640 pages, illustrated with 240 engravings and 11 colored plates. Cloth, 


$6.50, net. 

KOVACS’ ELECTROTHERAPY AND LIGHT THERAPY 
New (2nd) edition, enlarged and revised. Octavo, 696 pages, illustrated with 263 engravings. Cloth, 
$7.50, net. 

KUNTZ ON THE AUTONOMIC NERVOUS SYSTEM 


New (2nd) edition, enlarged and revised. Octavo, 697 pages, 


$7.50, net. 

LABORATORY METHODS OF THE U. S. ARMY 
New (4th) edition, greatly enlarged and revised. 12mo, 1111 pages, illustrated with 70 engravings, 
Limp binding, $6.50, net 

MUSSER’S INTERNAL MEDICINE 
New (2nd) edition, thoroughly revised. Large octavo, 1296 pages, illustrated. Cloth, $10.00, net. 

NICHOLSON’S LABORATORY MEDICINE 
Second edition, thoroughly revised and enlarged. Octavo, 566 pages, illustrated with 124 engravings 
and 3 colored plates. Cloth, $6.50, net. 

PARDEE’S WHAT YOU SHOULD KNOW ABOUT HEART DISEASE 
New (2nd) edition. Small 12mo, 127 pages. Cloth, $1.50, net. 

PEMBERTON ON ARTHRITIS AND RHEUMATOID CONDITIONS 
New (2nd) edition. Octavo, 455 pages, illustrated with 69 engravings. Cloth, $5.50, 

PRINZ AND GREENBAUM’S DISEASES OF THE MOUTH AND THEIR "TREATMENT 
New work. Octavo, 616 pages, illustrated with 287 engravings and 11 colored plates. Cloth, $9.00, net. 

ROMANIS AND MITCHINER’S THE SCIENCE AND PRACTICE OF SURGERY 
New (5th) edition. Two octavo volumes, 1901 pages, illustrated with 758 engravings. Cloth, $13.00, net. 

SPEED’S FRACTURES AND DISLOCATIONS 
New (3rd) edition. Octavo, 1000 pages, illustrated with 1042 engravings. Cloth, $11.00, net. 

TREVES’ SURGICAL APPLIED ANATOMY 
New (9th) edition. 12mo, 720 pages, illustrated with 174 engravings, 66 in color. Cloth, $4.00, net. 

WIGGERS’ PHYSIOLOGY IN HEALTH AND DISEASE 


New work. Octavo, 1184 pages, illustrated with 182 engravings. 


illustrated with 73 engravings. Cloth, 


Cloth, $9.00, net. 


WASHINGTON SQUARE 


LEA.&®& FEBIGER PHILADELPHIA, PA. 
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LIPPINCOTT BOOKS 


Anspach—GY NECOLOGY New 5th Edition 


In this book the general practitioner will find a wealth of suggestions as to office and bed- 
side treatment of gynecologic patients. Special consideration is given to the endocrine system 
in its relation to the functional aberrations of women. Rewritten and reset in new format. 


By Brook M. Anspach, M.D., Professor of Gynecology, Jefferson Medical College. Octavo. 
894 pages. 679 illustrations. 10 colored plates. Cloth, $9.00. 


Imperatori & Burman Just Issued 


The arrangement of the material is somewhat different from that of the orthodox textbook. 
Symptoms, diagnosis and treatment are considered first. The pathology and causation of 
the diseases under consideration are placed at the end of each discussion. The text is com- 
plete, but it has been placed in outline form to make the book as a reference easier. 


By Charles J. Imperatori, M.D., F.A.C.S., Professor of Clinical Otolaryngology, New York 
Post-Graduate Medical School, New York, and Herman J. Burman, M.D., F.A.C.S., Instruc- 
tor of Clinical Otolaryngology, New York Post-Graduate Medical School. Octavo. 734 pages. 
480 illustrations. Cloth, $7.00. 


Davis—APPLIED ANATOMY New 9th Edition 


This new edition, revised by Dr. George P. Muller, University of Pennsylvania, brings the book 
strictly up to date. It is a classic whose usefulness will be greatly increased by the revision. 


By Gwilym G. Davis. 717 pages. 674 illustrations in colors and black. Cloth, $9.00. 


Eisendrath & Rolnick—UROLOGY New 3rd Edition 


This textbook on Urology presents the subject in the simplest possible manner. The rapid 
advances in this specialty during the past ten years have greatly broadened its field of appli- 
cation. The study of venereal diseases no longer constitutes the chief portion of the subject. 
The diagnosis and treatinent of diseases of the urinary and genital tracts have attained a place 
of equal importance. 

By Daniel Nathan Eisendrath, Assistant Professor of Surgery, University of Chicago; and 
Harry Charles Rolnick, Associate in Genito-Urinary Surgery, Northwestern University Medical 
School. Octavo. 942 pages. 700 illustrations. 11 colored pilates. Cloth, $10.00. 


J. B. LIPPINCOTT COMPANY 


LONDON Since 1875 PHILADELPHIA Since 1792 MONTREAL Since 1897 
16 John St., Adelphi East Washington Square Confederation Bldg. 
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PYRIDIUM 


FOR THE TREATMENT OF CYSTITIS = 


PYELITIS URETHRITIS PROSTATITIS 


MERCK & CO. Inc. Please send me a copy of the booklet en- 
% titled ’Oral and Local Pyridium Therapy in 
RAHWAY, N. J. the Treatment of Genito-Urinary Diseases." 


“Name M.D. City 
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SCHERING 
CORPORATION 


BLOOMFIELD, NEW JERSEY 


Call at our Booth 
at the 
ST. LOUIS MEETING 


65,000,000 Rat Units of 
Progynon-B in crystal- 
line form. This mate- 
rial is so carefully made 
that the small quantity 
on the watch glass is 
sufficient for 120,000 of 
the 500 Rat Unit Am- 
pules. 


PROGYNON-B 
ECONOMICAL DOSAGE 


NEW REDUCED PRICES 


PROGYNON-B is now supplied in new, economical concentrations 
—2,500 International Units (500 Rat Units), and 5,000 Interna- 
tional Units (1,000 Rat Units). Clinical observation has demon- 
strated the effectiveness of this strength for severe cases of 
follicular hormone deficiencies of the menopause, dysmenorrhea, 
amenorrhea, and in gonorrheal vaginitis in children. The low 
cost per effective dose, especially in the new economical concen- 
trations, makes this therapy available to many more of your 
patients. 

Progynon-B is also available in higher concentrations of 10,000 
International Units (2,000 Rat Units) and 50,000 International 
Units (10,000 Rat Units), the latter for primary amenorrhea 
according to the Kaufman Therapy. 

The reservoirs of follicular hormone are absorbed slowly and 
steadily by the organism. Follicular hormone activity continues 
for a period of several days following each injection. 


FOR MAINTENANCE THERAPY 
Progynon in tablets and aqueous solution are efficient activators 
of the follicular hormone in average cases. 
Send for literature on Progynon-B; also the new booklet, 
“Clinical Guide for Female Sex Hormone Therapy.” 


PROGYNON-SB (in a solution of oil) 


CONCENTRATIONS | Priceper Box 


2,500 International Units (500 Rat Units)* 

5,000 International Units (1,000 Rat Units)* 
10,000 International Units (2,000 Rat Units)* 
10,000 International Units (2,000 Rat Units)* 
* Standardized according to Allen-Doisy Test. 


(*Reg. U. S. Pat. Off.) © 1935 by S. C., Bifd., N. J. 
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EL! LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Those coveted hours of repose, that de- 
sired serenity which the sleepless so 
envy in the more fortunate, are available 
toyour patients through the use of Tab- 
lets Amytal. Ordinary hypnotic doses 
produce little or no demonstrable effect 
onblood pressure orrespiration. Amytal 


augments the action of analgesics. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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CARTOSE 


—made expressly for the physician 


is a maltose-dextrin-dextrose-sucrose carbohydrate 


for supplementing milk in infant feeding to provide 


— a new bacterial purity, 
for those eager to lower the bacteria count, 


—a modifier, gradually and easily digested, 


—a controlled normal bowel condition, 
resulting in soft stools of good color, 


—a constant, uniform composition, and no 
chance of upsets from a different package, 


— freedom from pathogenic organisms, yeasts, moulds, 
and all thermophiles including the gas formers, 


— accurate to measure, 
and easily soluble, 


—contents revealed in clear glass 
as in the glass nursing bottle, 


— convenient to open, pour, and reseal, 
sanitary in every particular, 


—a distinctive product and inexpensive. 


SCIENTIFIC SUGARS CO. 


Indianapolis, Indiana 


We invite you to our exhibit at the Annual Meeting of the 
Southern Medical Association to be held in St. Louis, November 


CAR TOSE 19-22, 1935. 
= as ? A very interesting new product will be demonstrated at our 


= ( exhibit. As our name implies, we specialize in scientific sugars and 


‘ the nutritional needs of the infant and growing child. 
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GARGLE 


AS 


the winter season, 


when you are called upon fre- 
quently to treat infected, irritated 
and inflamed conditions of the mu- 
cous membrane of the nose and 
throat, the use of Hexylresorcinol 
Solution S. T. 37 will bring quick 
relief and comfort to your patients. 


Hexylresorcinol Solution S. T. 37 
not only meets the physician’s re- 
quirement of effective germicidal 
action, but the desire of the patient 
for an antiseptic which is pleasant 
to use. 

When used as a gargle, spray or 
topical application, Hexylresorcinol 
Solution S. T. 37, because of its low 
surface tension, penetrates deeply 


...-AS A SPRAY 
into the microscopic crevices of the 
raw, inflamed mucous surface. As 
Hexylresorcinol Solution S. T. 37 is 
definitely analgesic, pain is prompt- 
ly relieved. Bacteria are destroyed 
almost instantly on contact. 


Hexylresorcinol Solution S. T. 37 
may be used full strength or diluted, 
as recommended on the label. It is 
stainless, odorless, non-toxic and is 
pleasant to the taste. 

Hexylresorcinol Solution S. T. 37 


is supplied in 5-ounce and 12-ounce 
bottles. 


Sharp & Dohme 


PHARMACEUTICALS BIOLOGICALS 
Philadelphia Baltimore Montreal 


HEXYLRESORCINOL 


“Quality First 
Since 1845”’ 


SOLUTION S. T. 37 


(Liquor Hexylresorcinolis 1:1000, S & D) 


November 1935 


Spray 


for inflamed, irritated throats 
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A Palatable Time-tested 
Vitamin Vehicle 


IVE ER 


A 


FOR 60 years physicians have prescribed MALTINE WITH 
COD LIVER OIL for their patients. This famous product 
is guaranteed to contain vitamins A, B, D and G. Con- 
stantly conducted biological tests on animals indicate that 
the vitamin-A efficacy of cod liver oil is doubled when 
emulsified with Maltine, as in MALTINE WITH COD LIVER 


OIL. Biological report will be sent soe 

upon request. The Maltine Com- 

pany, 60 Hudson Street, New York. a TI ne 
GENUINE 


Trade-mark Reg. U. 8. | Nn 


WITH COD LIVER OIL 


Introduced 1875 
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advance 


in 


VITAMIN D 
therapy 


R the first time the physician is able to prescribe Crystalline 
Vitamin D freed from extraneous material having no anti- 
rachitic property. This substance, known as Drisdol, is available 
in the form of a solution in Propylene Glycol. 
Drisdol in Propylene Glycol is a clear, stable antirachitic prepara- 
tion which dissolves quickly and completely in milk and other fluids 
without altering their taste or odor. When given in milk to children 
for the prevention and cure of rickets, Drisdol in Propylene Glycol 
has been found more effective than Viosterol in Oil. Drisdol in 
Propylene Glycol does not float upon the surface of milk but is uni- 
formly distributed, thus assuring greater accuracy in dosage. 


Drisdol in Propylene Glycol is supplied in bottles of 5 cc. 
and 50 cc., with special dropper accompanying each bottle. 


Detailed literature on request 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 
Factories: Rensselaer, N. Y.—Windsor, Ont. 


BRAND OP 


“in 
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‘aor the AGED... 
GELATINE US.P 


A Well Tolerated, Easy to Chew Food 


HE years too often leave the digestive tract of the 

aged impaired and unable to assimilate many foods. 
Teeth go and chewing is difficult. Gelatine meets many 
of the special requirements of a food for the aged. 

Knox Gelatine dishes need practically no mastica- 
tion. Their protein content is readily digested and util- 
ized by the body for tissue-maintenance and energy. 
Knox Gelatine does not ferment and so helps to reduce 
the danger of digestive disturbances. 

Quite a remarkable product—Knox Gelatine. Made 
as carefully as an ampule solution. For the convales- 
cent, tubercular, high-protein, and diabetic diet where 
added protein content is desirable. 


One package makes 4 pints of the jelly. 
SPARK 


KNOX 


| KNOX GELATINE LABORATORIES, 
408 Knox Avenue, Johnstown, N. Y. 


| Please send me FREE your booklets, “Feeding Sick Patients,” 
‘‘Feeding Diabetic Patients’’ and ‘‘Reducing Diets.’ 


Even the dry- 
ing air is fil- 


tered... un- 
touched by 
human hands. 


Analysis 
Knox Gelatine 


Protein (14 amino 
acids) 85.0—86.0% 


Calcium Phosphate 
1.0—1.25% 


Fat Clessthan) 0.1% 


Moisture 
13.0—14.0% 


Carbohydrate Nil 


MEDICAL 


Of interest in 
the treatment of 
muscular dystro- 
phy is the 25% 
glycine (amino- 
acetic acid) in 
Knox Gelatine. 


Bacteriologi- 
cally safe... pH 
almost neutral 

. odorless. 
Carbohydrate- 
free...exceeds in 
quality minimum 
U.S.P. standards. 
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When 


Nutrition 
Calls for Calories, prescribe 


The child’s failure to gain in weight is the béte noire of 
every doctor. If the total caloric intake exceeds the out- 
put, the child will gain weight, provided the diet is ade- 
quate and chronic disturbances corrected. High caloric 
feeding is simplified by reinforcing food with Karo 
Syrup. Low caloric output is facilitated by providing rest 
periods. This energy-balance may be neglected in older 
children in the enthusiasm for vitamins and minerals, 
neither of which alone adds to the caloric requirements. 

Every article of the diet can be enriched with 
calories. And Karo is a carbohydrate of choice. A 
tablespoon of Karo provides about sixty calories and 
one fluid ounce about one hundred twenty calories. 

Karo is relished added to milk, fruit and fruit 
juices, vegetables and vegetable waters, cereals and 
breads, and desserts. Karo is well tolerated, readily 
digested and effectively utilized...Karo does not cloy 
the appetite, produce fermentation or disturb digestion. 

Karo Syrup is essentially Dextrins, Maltose and 
Dextrose, with a small percentage of Sucrose added 


for flavor. 


Corn Products Consulting Service for Physicians is available for further clinical 
information regarding Karo. Please Address: Corn Products Sales Company, 
Dept. S-11 , 17 Battery Place, New York City 


@ Figures from Kugelmass’ “ “eeding in Infancy and Childhood” 


DAILY 
CALORIC 
REQUIREMENTS 


GIRLS 
AG 


8 
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3 


8 
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PROMPT RELIEF 
FOR COUGHS 


PLEASANT TO TAKE, SAFE AND EFFECTIVE 


This new cough sedative is unusually palatable and well tolerated. It 
is especially suitable for children as it does not disturb digestion. 
Citri-Cerose relieves the spasms of harsh, irritating coughs — loosens 
and liquefies bronchial secretions—helps to maintain alkaline balance 
— promotes diuresis and diaphoresis — promotes ready expectoration. 


Supplied in pints and gallons. Your prescription pharmacy has Citri-Cerose 


35 15 
| wma? .. ¢ 
CONTAINS 4% NO SUGAR 
JOHN WYETH & BROTHER, INC iy PHILADELPHIA, PA. © WALKERVILLE, ONT. 
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WELCOME ST. LOUIS... 


—the home of Aloe equipment for 
the physician. We cordially invite 
you to visit our exhibit at the con- 
vention, and to call at our store in 
the Aloe Building. Ask us for any 
service we can render during your 
stay. 


fersor. 


= The ARESTOCRAT 


General Hotel Headquarters 
Southern Medical Association 
November 19-22 


WILLIAM H. SCHNEIDER 


Convention Manager 


CARL E. ROESSLER, JR. 


Manager and Treasurer 


an 
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COMFORT 


during treatment 


SERENIUM gives increased comfort to patients suffering 
with gonorrhea. In pyelitis and cystitis it may constitute 
the only effective means of inducing cliriical improve- 
ment. It has given excellent results in children. 

Serenium (2, 4-diamino-4’ ethoxy-azo benzene hydro- 
chloride) is an azo dye which imparts a reddish orange 
color to acid urines. It is highly bacteriostatic, non-irri- 
tating and does not produce toxic effects in the patient, 
even when administered in far larger amounts than the 
usual therapeutic dose of one tablet three times a day 
after meals. 

Serenium is supplied exclusively by E. R. Squibb & Sons. 
It is available in bottles of 25. 50 and 500 chocolate- 
coated tablets, containing 0.1 Gm. each, at a price con- 


sistent with economic treatment. 


E-R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


35 17 
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St. Louis University cordially welcomes the 
Southern Medical Association and invites all 


members and guests to visit its School of 


Medicine at 1402 South Grand Boulevard 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


FOR THE 


General Practitioner Proctology, 
Intensive full time instruction in those sub- Gastro-Enterology 


jects which are of particular interest to the 


physician in general practice. The course and ALLIED SUBJECTS 
covers all branches of Medicine and Surgery. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 
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GRADWOHL SCHOOL 
OF LABORATORY TECHNIQUE 


3514 LUCAS AVENUE 
ST. LOUIS, MO. 


A Warm Welcome Awaits You: 


While in St. Louis in attendance upon the Annual 
Meeting of the Southern Medical Association, visitors 
will be welcomed in our laboratories as well as at our 
Booth in the Exhibit Hall. 


We are conducting a technical school that has grown from a very small be- 
ginning into an institution that is nationally known and esteemed, especially 
in the Southland where a number of our graduates are now satisfactorily 
employed. 


We develop technicians who are dependable. The course is Eight Months 
in Duration in the school, plus four months practical work in accredited 
hospital laboratories. This twelve months’ training is very thorough. 


Subjects: 


Clinical Pathology Serology 

Applied Bacteriology Basal Metabolism 
Parasitology Photomicrography 
Blood Chemistry Electrocardiography 


R. B. H. GRADWOHL, M.D., Director 
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NEUROLOGICAL HOSPITAL 


REMODELED 


OPENED, OCTOBER 10, 1935 


REDECORATED 


(Operated by The Robinson Clinic) 


27th and The Paseo 
KANSAS CITY, MO. 


On U.S. Highway Nos. 40 and 71 
(City Routes) 


MODERNIZED, privately-operated, open staff hosp‘tal for the care and treatment of a!! nervous and mental 


illnesses, alcoholism, drug addiction and allied cond tons. 


Facil:ties suitable in conditions where need for 


rest and convalescence is indicated. Guests accepted for exclusive care and treatment by The Robinson Clinic, 
or attending physician may remain in charge. The oldest privately-operated hosp:tal organization in Kansas City. 


@ ONE of the finest hospital prop- @ MODERN safety factors give com- e@ SIX large recreation rooms, roof 
erties in the Middle West, w:th guest plete protection w thout feeling of garden, grounds, providing facil ties 


rooms furnished in comfortable and being confined. 


Physio-, hydro-, for many forms of indoor and out- 


modern home-like manner. Private fever- and heat-therapies. Laboratory. door recreation and entertainment. 
baths, individual radios available. Planned daily program stresses social- Golf, tennis, horseback riding, bowl- 
Most rooms have private lavatories. educational approach and diversional ing, motion pictures, music inc!uded 


No wards. therapy. 
Rates As Low As $3.00 a Day 


in program. 


Your Inspection Is Invited 


THE ROBINSON CLINIC 


Formerly, 8100 Independence Road 


G. WILSE ROBINSON, M. D. 
Medical Director 


G. WILSE ROBINSON, JR. 


Superintendent 


For Further Information Address The Medical Director 


The Tulane University 


of Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 
POSTGRADUATE instruction offered in 


all branches of medicine. 


SPECIAL COURSES: 


Otolaryngology and Ophthalmology—March 
2 to March 14, 1936. 


Surgery, Gynecology and Obstetrics—May 
11 to June 6, 1936. 


Tropical Medicine and Parasitology—June 
15 to July 11, 1936. 


COURSES leading to a higher degree are 


also given. 
For bulletin furnishing detailed 
inf i add the 
DEAN GRADUATE SCHOOL OF 
MEDICINE 


1430 Tulane Avenue 
New Orleans, La. 


Harvard Medical School 
Courses for Graduates 


GENERAL SURGERY 
BETH ISRAEL HOSPITAL 
DECEMBER 2-31, inclusive 
by Dr. Charles G. M'xter, Dr. Jacob Fine and Associ- 


ates. Ward rounds: exercises in history taking and 
technic of physical diagnosis; conferences and dis- 
cuss_ons. 


FEE $100. ATTENDANCE LIMITED. 


PATHOLOGY OF TUMORS 


NEW ENGLAND DEACONESS AND COLLIS P. 
HUNTINGTON MEMORIAL HOSPITALS 


DECEMBER 2-31, inclusive; daily, except 
Saturdays, 2 to 5 p.m. 


The gross and microscopic pathology of tumors will be 
considered, with particular reference to histologic grad- 
ing and radio sens.tivity. 


FEE $50. ATTENDANCE LIMITED . 


.. Apply to ... 
Assistant Dean, Courses for Graduates, 
HARVARD MEDICAL SCHOOL, 
Boston, Massachusetts 


November 1935 
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Saint Albans Sanatorium 


RADFORD, VA. 


Medical Staff 
J. C. KING, M.D. JAMES KING, M.D. 


A modern, ethical Institution, fully equipped 
for the diagnosis, care and treatment of medical 
neurological, mild mental and addiction cases. 
Ideal location, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. Write 


for full details. 


Hoye’s Sanitarium 


“In the mountains of Meridian” 


MERIDIAN, MISS. 


For nervous and mental diseases, 
drug and alcohol addiction, rest 
and recuperation. Ten acres of 
beautiful grounds sufficiently re- 
moved from highway to insure 
privacy. All out-side rooms, con- 
necting baths. Modern treatment. 


Dr. M. J. L. Hoye, Supt., 
Formerly sixteen years Superintendent 
of East Mississippi State Hospital. 


The “MESCO” Laboratories manu- The Ella Oliver Home 
facture the largest line of Ointments A private maternity home for the care and protection 
of unfortunate girls during preg y and confi 
in the world. Sixty different kinds. pjUnder auspices of Women’s Christian Association of 
is city. 
We are originators of the Professional 
Package. Specify “MESCO” when other ethical physician. Modern hospital equip 
‘ graduate nurse. Rates very bl Adopti or 
prescribing ointments. Send for lists. board arranged for babies. 
Strictest privacy in intained, correspond confi- 


dential. 


Manhattan Eye Salve Co. For information, address 
LOUISVILLE, KENTUCKY 


ELLA OLIVER HOME MEMPHIS, TENN. 
903 Walker Ave. Phone: 3-0639 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone: Fannin 5522 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic and 
therapeutic methods. Seven buildings, each with separate lawns, each featuring a small separate sani- 


tarium, affording wholesome restfulness and recreation, in doors and out doors, tactful nursing and 
homelike comforts. 


G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 
Founder Superintendent 
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St. Elizabeth’s Hospital 


RICHMOND, VIRGINIA 


Staff 


I. Shelton Horsley, M.D., Surgery and Gynecology 

aS Horsley, Jr., M.D., Plastic and General 
urgery 

Guy W. Peeesler. M.D., Proctology and General 
urger 

Douglas G. Chapman, M.D., Internal Medicine 

Wm. H. Higgins, M.D., C 1 in I 1 
Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Assistant Attending Staff 
oe J. Warthen, Jr., M.D., Surgery 
K. Dix, M.D., Internal Medicine 
) P. Baker, Jr., M. D., Internal Medicine 
rshall P. Gordon, Je., M. D., Urology 


_ 
N. E. Pate _.... Business Manager 


The operating rooms and all of the front bedrooms are 
now completely air-conditioned. 


SCHOOL FOR NURSES 
The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course each, in Pediatrics and Obstetrics. 
Address: DIRECTOR OF NURSING 
EDUCATION 


THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Sanatorium is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 
nervous cases. 


Insane and acute alcoholic cases are not 
taken. 


November 1935 


APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 


@ An institution for rest, conva- 
lescence, the diagnosis and treat- 
ment of nervous and mental disor- 
ders, alcohol and drug habituation. 


A PPALACHIAN HALL 
is located in Asheville, North Carolina. 
Asheville justly claims an unexcelled 
all year round climate for health and 
comfort. All natural curative agents 
are used, such as physiotherapy, occu- 
pational therapy, outdoor sports, horse- 
back riding, etc. Five beautiful golf 
courses are available to patients. In- 
door sports consist of billiards, pool, 
ping-pong, gymnastic exercises. Two 
dances are given each week in the spa- 
cious ballroom, the other evenings are 
occupied with games and other enter- 
tainments. 


Ample facilities for classification of 
patients. Rooms single or en suite with 
every comfort and convenience. 


For rates and further information write 


Appalachian Hall. 


WM. RAY GRIFFIN, M.D. 
M. A. GRIFFIN, M.D. 
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CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


. - Medical and Surgical Staff... 


General Medicine: General Surgery: Obstetrics: 
James H. Smith, M.D. Stuart McGuire, M.D. H. Hudnall Ware, Jr., M.D. 
Hunter H. McGuire, M.D. W.. Lowndes Peple, M.D. 
Margaret Nolting, M.D. Carrington Williams, M.D, Urology: 
John Powell Williams, M.D. W. P. Barnes, M.D. Austin I. Dedson, M.D. 
Kinloch Nelson, M.D. 
Clifford Hi. Beach, M.D. Pathology and Radiology: Eye, Ear, Nose and Throat: 


Orthopedic Surgery: S. W. Budd, M.D. P. Bt, Lee, BLD. 


William T. Graham, M.D. : Dental Surgery: 
D. M. Faulkner, M.D. Reentgenology: John Bell Williams, D.D.S. 
J. T. Tucker, M.D. J. L. Tabb, M.D. Guy R. Harrison, D.D.S. 


WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 


THE WALLACE SANITARIU 


For the treatment of Drug Addiction, Alcoholism, Mental and Nervous Diseases. 
Fully equipped for the care of patients admitted. Sixteen acres of beautiful grounds. 
Located in the eastern suburbs of the city at Southern Avenue and Cherry Road. 


MEMPHIS, TENN. 
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WESTBROOK SANATORIUM 


Richmond Virginia 
TELEPHONE: 5-3245 


Department for Men: Associates: Department for Women: 
J. K. Hall, M.D. O. B. Darden, M.D. P. V. Anderson, M.D. 
E. H. Alderman, M.D. 
E. H. Williams, M.D. 


The institution is si d just beyond the northern border of the city on United States Highway Number 1. 
The scope of the work of the sanitorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. ! 

The medical staff devotes its entire attention to the pati in the S ium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes 
possible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination 
is made when indicated. The examination is typed and a copy of it is available for the referring physician. Com- 
plete dental investigation is a part of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interest- 
ing occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on 
the truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet and pool. On Sunday evening there is chapel service. 
Detailed information is available for physicians. 


Dr. Brawnet’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Artlanta) 


@ For Nervous and Mental Disorders, 
Drug and Alcohol Addictions 


Approved diagnostic and  therapeuti hod: 
Hydrotherapy, El herapy, Massage, X-ray and 
Laboratory. 

Special Department for General Invalids and Senile 
Cases at Monthly Rates. 

JAMES N. BRAWNER, M. D., Medical Sup’t. 
ALBERT F. BRAWNER, M. D., Resident Sup’t. 


~Grace Lutheran Sanatorium 
FOR TUBERCULOSIS 


SAN ANTONIO, TEXAS 


; DMITS patients irrespective of religion or creed. An at- 
taf tractive institution in beautiful San Antonio. Climate un- 


cs foie excelled the year round for treatment of tuberculosis. Private 
ae rooms with bath and sleeping porch; individual cottages; 
high-class accommodations; Radiographic and Fluoroscopi¢ 
Pie tL service. Every room and cottage equipped with radio. 
bare “$3 For booklet and information address 
yeaa REV. PAUL F. HEIN, D. D., Superintendent 


P. O. Box 214 San Antonio, Texas 
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STUART CIRCLE HOSPITAL 
Richmond, Va. 


Medicine: Surgery: 
OSBOURNE O. ASHWORTH, M.D. ROBERT C. BRYAN, M.D. 
ALEXANDER G. BROWN, JR., M.D. STUAR . MI U: M 
MANFRED CALL, M.D CHARLES R. ROBINS, M.D. 
MANFRED CALL, III, MD. A. STEPHENS GRAHAM, M.D. 
CHARLES R. ROBINS, JR., M.D. 
Ophthalmology, Otolaryngology: 
CLIFTON M. MILLER, M.D. Obstetrics: 
R. H. WRIGHT, M.D. GREER wg M.D. 
W. L. MASON, M.D. BEN H. GRA 


M.D. 
WM. BURWOOD SUGGS, M.D. 


Urological Surgery: 
JOSEPH F. GEISINGER, M.D. 


Roentgenology and Radiology: 
FRED M. HODGES, M.D. 
L. O. SNEAD, M.D. 


Pathology: 
ELSA LANGE, B.S. 
Technician REGENA BECK, M.D. 


Medical Illustrator: 
DOROTHY BOOTH 


Oral Surgery: 

GUY R. HARRISON, D.DS. 
Stuart Circle Hospital has been operated twenty-two years, affording scientific care 
to patients in General Medicine, Surgery, Obstetrics and the various medical and 
surgical specialties. Detailed information furnished physicians. 


CHARLOTTE PFEIFFER, R.N., Superintendent 


CITY VIEW SANITARIUM 


For and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. Two 
resident physicians. Training school for nurses. 

The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 


NASHVILLE R. F. D. No. 1 TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location 


References: 
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The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 

A strictly modern hospital fully 
equioued for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D., 
H. P. COLLINS, Business Manager 
Box No. 4, College Hill Motel Giccce 


CINCINNATI, OHIO 


“REST COTTAGE”’ Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
M.D. 

Charles Kiely, 
M.D. 


Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Established in 1925 


A NEW HOSPITAL HAS BEEN ERECTED 


Thoroughly modern in architecture and construction. Eight departments — affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlookin 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpfu 
occupation. Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 96, Woodlawn Station, Birmingham, Ala. Phones: 9-1151 and 9-1152 
Consultants: C. M. Rudulph, M.D.,; H. S. Ward, M.D.; W. S. Littlejohn, M.D. 


WAUKESHA SPRINGS 


THE OXFORD 
For the Care and Treatment of R E ya R E A 7 
NERVOUS DISEASES Oxford, Ohio 


FOR— 
Building Absolutely Fireproof NERVOUS 


AND 
BYRON M. CAPLES, M.D., Medical Director MILD MENTAL CASES 
FLOYD W. APLIN, M.D. R. HARVEY COOK 
Physician in Chief 
Waukesha, isconsin Write for Descriptive Circular 
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is Thantis Time 


WITH the first chill winds of winter comes the usual prev- 
alence of throat affections for which the physician constantly needs alle- 
viating agents. 


THANTIS LOZENGES, H. W. & D. 


were developed for use in the prevention and treatment of infections of the 
throat and mouth and five years of clinical application have demonstrated 
their effectiveness. The lozenges have taken an important place in the 
physician’s armamentarium because they relieve the soreness and pain asso- 
ciated with such conditions as tonsillitis and acute pharyngitis. They are 
useful in the control of infections because they reduce the number and 
viability of pathogenic organisms present. 


Thantis Lozenges, H. W. & D. contain Merodicein, H. W. & D. 
¥ grain and Saligenin, H. W. & D.1 grain, and are antiseptic and 
anesthetic for the mucous membranes of the mouth and throat. 


Complete literature on request 


HYNSON, WESTCOTT & DUNNING, INC 


BALTIMORE, MARYLAND 
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NEUROLOGIC HYPERINSULINISM* 


By Seace Harris, M.D., 
Birmingham, Alabama 


The neurologic manifestations of the recently 
recognized disease, hyperinsulinism, are varied 
and fantastic. It may masquerade in the form 
of many functional nervous syndromes, such as 
psychasthenia, neurasthenia, muscular asthenia, 
neurocirculatory asthenia, hysteria, migraine, 
petit mal, narcolepsy, epilepsy, and even the 
psychoses. Hyperinsulinism may also simulate 
some of the organic nervous diseases, and has 
been mistaken for hemiplegia, paraplegia, en- 
cephalitis, neurosyphilis and brain tumor. 

Banting, Best, Campbell and Fletcher, in 
their classical studies with insulin, both experi- 
mentally and clinically, described accurately the 
phenomena observed from overdoses of exoge- 
nous insulin (induced hyperinsulinism). The 
syndrome of symptcms which occurred when 
patients became hyperinsulinized with exogenous 
insulin, accompanied by hypoglycemia of varying 
degrees, Banting and his associates called the in- 
sulin reaction cr insulin shock. These symp- 
toms were so definite and pronounced that it was 
inevitable that some one would scon recognize 
the syndrome in patients who were hyperinsu- 
linized from endogenous insulin; if the pancreas, 
like other organs cf internal secretions, secreted 
an excess of its hormone. 


When insulin came into general use other ob- 
servers described many bizarre symptcms which 
they had observed from overdoses of insulin (in- 
duced hyperinsulinism) in diabetics. The neuro- 
logic and psychic symptoms predominate in hy- 
poglycemic reactions, or in insulin shock; and 
they are so protean and variable that a list of 
them reads like the recorded phenomena that 
have been cbserved in neurosyphilis. Likewise, 
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as cases of hyperinsulinism, and spontaneous 
hypoglycemia of extra-pancreatic origin, were re- 
ported, their symptoms were found to be practi- 
cally identical with the hyperinsulinized diabetic 
from overdoses of insulin. 


CLASSIFICATION OF SYMPTOMS AS RELATED TO 
VARIOUS ORGANS AND SYSTEMS 


The hypoglycemic manifestations of the dis- 
ease entity, hyperinsulinism or spontaneous hy- 
poglycemia, are so protean and bizarre that it is 
difficult to classify them; but it seems worth 
while to report the symptoms referable to vari- 
ous organs and systems the recognition of which 
may prove the key to the diagnosis cf an ob- 
scure case. It is rare, however, for the symp- 
toms of hyperinsulinism to be referred to only 
one organ. Usually there are ill defined nervous 
manifestations in addition to the symptoms re- 
ferable to an crgan, as for instance of the heart, — 
or stomach. 


The symptoms referable to various organs and 
systems have been excerpted from reports of 
several hundred cases of hyperinsulinism and 
spontaneous hypoglycemia that have accumulated 
in the literature since the first cases were re- 
ported in 1923. No attempt will be made to 
give credit to various clinicians who have re- 
ported cases, except to list their names with the 
titles of their articles in the bibliography of 
this paper. The same symptoms, for instance 
weakness and numbness, have been reported by 
many clinicians; and in practically no instance 
has a single symptom been reported by only one 
author. The excellent and comprehensive re- 
views cf the literature on hyperinsulinism, spon- 
taneous and induced hypoglycemia by Gammon 
and Tennery, Sigwald, Wauchope, Jordan, Ted- 
strom and Whipple and Frantz have been util- 
ized freely in assembling and classifying the 
symptoms of a disease entity that has proven a 
fascinating study to many clinicians in the last 
decade. 


Eye Manifestations —Diplopia and dilated pu- 
pils have been observed in many cases; also in- 
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equality of pups, nystagmus, strabismus, 
dimness or defective vision, impaired vision, 
restored to normal by dieting. Elusive spots or 
flickerings before eyes, ambloypia, scotoma, 
black and white spots before eyes, visual images 
as of strokes and dots, brief episodes of blind- 
ness, pain in eyeball, staring or squinting, eyes 
rolling aimlessly, pallor of sclera, discs pallid, 
moderate contraction of temporal fields, exoph- 
thalmus, hallucinations of sight in the hypogly- 
cemic psychoses. 


Ear Manifestations —Dizziness or vertigo has 
been observed so frequently as to be almost a 
characteristic symptom of hypoglycemia. Sippe 
and Bostock describe the ‘‘vertiginous” type of 
chronic hypoglycemia. Miniere’s disease may 
be suspected. There may be deafness, tinnitus 
aurium, auras of hearing in epileptiform con- 
vulsions and hallucinations of hearing in hypo- 
glycemic psychoses. 


Tongue Manifestations—There may be dis- 
turbance of taste, auras of taste in epileptiform 
convulsions, aphasia. 

Nasal Manifestations —There may be auras of 
smell in epileptiform convulsions. Sinusitis has 
been observed. 


Cardiac Manifestations. — Tachycardia fre- 
quently, but bradycardia also has been reported 
in several cases. There may be palpitation, ar- 
_ rhythmia, extra systoles, myocardial weakness, 
myocardial failure, a sense of suffocation 
(“smothering”), fear of impending cardiac dis- 
aster, “gas pressing on heart;” precordial pain, 
attacks of angina pectoris, horrible pain over the 
heart, heaviness and tenderness over the left 
breast made worse by climbing stairs, often 
passed to dull aching into left arm; coronary 
thrombosis, transitory aortic and mitral regurgi- 
tation. 


Ernestene and Altschull cite Joslin and Blat- ‘ 


ner as having observed “coronary infarction” 
after the administration of insulin; and von 
Noorden and Isaac as having reported “several 
patients with coronary disease in whom insulin 
hypoglycemia was the cause of death.” While 
no cardiac deaths have been reported as having 
been due to hyperinsulinism or to spontaneous 
hypoglycemia from other causes, it is not im- 
probable that they do occur in arteriosclerotics 
with coincidental hypoglycemia. 

Respiratory Manifestations. — Dyspnea has 
been reported, with respirations usually regular, 
approaching normal in hypoglycemic coma. 
Bronchitis, pneumonia and tuberculosis and non- 
tuberculous pulmonary fibrosis have been noted 
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in hyperinsulinic patients; but they are probably 
independent of the hypoglycemia. Pneumonia 
has been observed as a terminal infection in two 
cases of hyperinsulinism due to islet cell tumors. 


Arterial Manifestations —Increase in systolic 
blood pressure and decrease in diastolic pressure 
may give an increased pulse pressure during a 
hypoglycemic attack, transitory hemiplegias and 
paraplegias; cerebral and meningeal hemor- 
rhages; vasomotor disturbances as flushes, pal- 
lor, chilliness or sweating. Coronary thrombosis, 
cerebral and other hemorrhages that have been 
observed in hypoglycemia are usually associated 
with arteriosclerosis. 

Alimentary Tract Manifestations. —Salivation, 
dysphagia, violent contractions of the stomach 
causing hunger, bulimia, anorexia, disgust for 
food, sinking feeling from hunger have been re- 
ported; and upper abdominal discomfort, a feel- 
ing of “goneness,” gaseous distention, amyla- 
ceous dyspepsia, intestinal cramps, colialgia, 
diarrhea, constipation and incontinence of feces. 

Abdominal pains, tenderness and muscular 
spasm in hyperinsulinism have simulated those 
of appendicitis, duodenal ulcer and cholecystitis 
or gallstones so closely that unnecessary opera- 
tions have been performed without relief of 
symptoms, and later the pain has been eradicated 
by dietary measures, partial pancreatectomy, or 
removal of tumors of the islands of Langerhans. 

Urinary Tract Manifestations —Glycosuria is 
reported in about 25 per cent of cases, polyuria, 
dysuria, acetonuria, incontinence of urine in 
hypoglycemic coma, transitory hematuria, scald- 
ing feeling on micturition, and enuresis in chil- 
dren. Cystitis was observed in one case, but it 
probably was from an incidental infection, with- 
out any bearing on the hypoglycemia. 

Neuro-Muscular Manifestations —Fatigue, fa- 
tigability, weakness, asthenia, neurasthenia, fine 
tremors, internal trembling, coarse trembling, 
fibrillary twitchings, choreiform movements, 
trismus, muscular spasticity, muscular relaxation, 
muscular incoordination, collapse, localized and 
generalized spasms, facial grimacing, gesticula- 
tions, convulsive movements of head, or of arms 
and legs; petit mal seizures, rigidity of entire 
body, catatonia, generalized convulsions, epl- 
lepsy, epileptiform convulsions, status epilepti- 
cus, loss of urinary and sphincter control. 

Brain Manifestations —Psychasthenia, mental 
fatigue, mental apathy, mental depression, nerv- 
ous disposition, irritability, sense of apprehension, 
anxiety neuroses, particularly of the heart, and 
hysteria of various types have been reported in 
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many cases. Other manifestations are emotional 
instability, crying, laughing, singing, loud speech, 
“bouts of temper,” compulsive phenomena, slur- 
ring and tremulous speech, aphasia, agraphia, 
night terrors, persistent, irregular temperature in 
children, peculiar behaviorism, laziness, indo- 
lence more pronounced several hours after meals, 
inability to learn, memory difficulties, slowness 
of thought and speech, amnesia, mental lapses, 
petit mal attacks, momentary unconsciousness, 
drowsiness, unconsciousness, stupor, deliria, neg- 
ativism, convulsional states, disorientation, dis- 
sociation, reversal of character traits, regression 
and use of symbolism, eroticism, insanity, psy- 
choses, dementia praecox, maniacal attacks, delu- 
sicns, hallucinations, homicidal and suicidal ten- 
dencies. 


HYPERINSULINISM A RELATIVELY COMMON 
DISEASE 


When a physician becomes “‘hyperinsulinism 
conscious,” as Evans and McDonough expressed 
it, he recognizes this new disease entity fre- 
quently and relieves many patients whom he 
hitherto had classed as hopeless neurotics. In- 
deed, hyperinsulinism and chronic hypoglycemia 
are now diagnosed so frequently that they have 
become recognized as relatively common disor- 
ders. More than a thousand cases have been re- 
ported, and articles on the subject have been 
published in practically every country in the 
world in which scientific medicine is practiced. 
Cammidge, of London, reported 200 cases of 
“chronic hypoglycemia” in 1930; Goldzieher of 
New York City, 200 cases, Tedstrom of Santa 
Anna, California, 100 cases, Sippe and Bostock 
of Brisbane, Australia, 30 cases. Powell of West 
Monroe, Louisiana, 25 cases, Marsh of Madison, 
Wisconsin, 9 cases. Prior to October, 1934, I 
had examined more than 100 cases, which were 
diagnosed as hyperinsulinism. Many of these 
were diagnosed as hyperinsulinism by other phy- 
sicians before they were referred to me for treat- 
ment. 


THE DIAGNOSIS OF HYPERINSULINISM 


Blood sugar studies are necessary in order to 
prove that hypoglycemia is associated with the 
symptoms of hyperinsulinism. Therefore, a good 
laboratory is the sine qua non in the diagnosis 
of hyperinsulinism. The dextrose tolerance test 
is of greatest importance. It consists of veni- 
puncture to obtain blood for a fasting blood 
Sugar test, and then giving one and a half grams 
of dextrose per kilo of body weight, to be fol- 
lowed by hourly blood sugar tests for six hours. 
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In hyperinsulinism the dextrose tolerance test re- 
veals low blood sugars after fasting and from 
three to four hours after the ingestion of the 
dextrose; but in some cases the hypoglycemia 
does not appear until the fifth and sixth hour 
reading. One fasting blood sugar, or one glu- 
cose tolerance test, is not always sufficient to 
make a positive diagnosis of hyperinsulinism. 
Cushing observed in hyperpituitarism that there 
are undulations, or waves, of accelerated hypo- 
physeal secretions, and so there seem to be pe- 
riods when the patient with hyperinsulinism will 
have normal blood sugar readings and at other 
times marked hypoglycemia. In making a glu- 
cose tolerance test it seems important for the 
patient not to lie down during the tests, but to 
take about the same amount of exercise that he 
does in carrying on his ordinary activities, be- 
cause blood sugar readings are higher when the 


patient is at rest than when he is taking exer- 
cise. 


THE DIETARY MANAGEMENT OF HYPERINSU- 
LINISM 


While hyperinsulinism can be relieved in the 
great majority of cases by dietary and medical 
management, occasional cases require surgery 
for relief. It should be stated emphatically that 
in no case except the fulminating type in which 
the symptoms are severe and progressive and 
death seems imminent, should surgery be consid- 
ered, without an effort to relieve the patient by 
dietary management. However, if the symptoms 
are not relieved in a few days or weeks by a 
properly directed, and carefully carried out, diet- 
tary regimen, surgery may become necessary. 


The diet in hyperinsulinism should be calcu- 
lated to suit the patient’s individual needs. The 
use of additional carbohydrates and the use of 
sweet drinks between meals may give relief for 
a short time, but usually the patient with hyper- 
insulinism will find that his hypoglycemic symp- 
toms will become more severe on a high carbohy- 
drate diet. The carbohydrates, particularly the 
rapidly soluble varieties as cane sugar products, 
stimulate insulogenesis and their injudicious use 
adds fuel to the fire in an already over-active 
pancreas. Haphazard dieting in hyperinsulinism 
is as reprehensible as it is in the cpposite condi- 
tion, diabetes mellitus (hypoinsulinism). 

In the opinion of most clinicians who have re- 
ported cases, a relatively low carbohydrate (90 
to 150 grams), moderate protein (60 to 85 
grams) and high fat (150 to 300 grams) diet, 
with frequent feedings between meals, and when 
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awake at night, has given the best results in the 
treatment of hyperinsulinism. 


SURGICAL HYPERINSULINISM 


We owe a great deal to the surgeons for our 
present knowledge of many diseases. We did 
not know much about thyroid disease until the 
surgeons became interested in the subject; 
we knew but little concerning pituitary disorders 
until the surgeons found that the hypophysis 
could be attacked surgically; and now that the 
surgeons have learned that patients may be cured 
of another serious malady, hyperinsulinism, by 
pancreatic operations, we are learning much 
from them about a disease entity of another 
endocrine organ. 


In 1927, W. J. Mayo operated upon a patient 
with an islet cell carcinoma which Wilder and his 
associates proved secreted insulin. This was the 
first case of hyperinsulinism proven to be due 
to a neoplasm of the islands of Langerhans. 
Shortly afterwards Finney and Finney did the 
first resection of the pancreas for hyperinsulin- 
ism; and a few months later Howland, Camp- 
bell and their associates made a_ preoperative 
diagnosis of dysinsulinism due to a tumor of the 
islet cells, and by removal of the carcinoma cured 
a patient who had had epileptiform convulsions 
for a number of years. 


Cushing said of adenomas of the hypophysis: 
“They are veritable stills of secretion.” Likewise 
the adenomas of the pancreas seem to be unregu- 
lated “stills” of insulin secretion, the manifesta- 
tions of which are those of the severe reactions 
from an overdose of insulin. 

The positive diagnosis of adenomas of the 
pancreas is difficult and can rarely be made with 
certainty without an exploratory operation. The 
anamnesis is important. A history of recurring 
attacks of convulsions and unconsciousness three 
or four hours after meals, during the night or 
before breakfast, certainly suggests hypoglyce- 
mia as the exciting factor. Abdominal pain has 
been a prominent symptom in a number of 
cases that have been reported. Some of these 
patients have had unnecessary operations for ap- 
pendicitis, duodenal ulcer and gallbladder dis- 
eases without relief of symptoms. 


HYPERINSULINISM, PSYCHASTHENIA AND BRADYCARDIA 


Case 1—August 14, 1934, a man of 44 was seen. He 
had formerly been a merchant, was now on government 
relief roll. His height was 6 feet, weight 154 pounds. 

He had attacks of gaseous eructations, dyspnea, nerv- 
ousness and twitching of muscles of face and hands 
When hungry he had pains in the abdomen, nausea, 
and sometimes vomiting. He felt better after eating. 
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If he missed a meal he became so weak that he had to 
go to bed. He was constipated. At times his mind 
| Ane “inactive” so that he could not work. About 
three hours after breakfast, while waiting in the office 
for examination, he became very weak, complained of 
“gas on the stomach” and hunger. His blood sugar at 
that time was 0.058 per cent. He was relieved in a 
few minutes by taking a glass of malted milk. 
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Fig. 1, Case 1 


At the end of four hours, when the b‘ood sugar level 
fell to 0.040 per cent, he became very dizzy and feared 
fainting. His pulse rate was 40. He felt better after 
lying down and his blood sugar rose within an hour to 
0.066 per cent; in two hours to 0.092 per cent, when 
his pulse became normal and symptoms were relieved 
without taking food. 

On a high fat-low carbohydrate diet with food 3, 4 
and 5 hours after meals he has been quite comfortable 
and able to do some work. Improvement has continued 
for four months, though on account of financial condi- 
tions he has not been able to get proper food at all 
times. 

This patient had been examined by a number 
of physicians, some of whom had told him there 
was nothing the matter with him; and others 
diagnosed his case as hysteria. The recognition 
and treatment of hyperinsulinism, the underlying 
cause of this man’s disability, will remove him 
from the Government relief rolls and make him 
once more an independent wage earner. 


Bradycardia from overdoses of insulin was re- 
ported by Banting, Campbell and Fletcher in 
their first description of hypoglycemic reaction 
in 1922. An overdose of insulin (induced hy- 
perinsulinism) in one of our diabetics in coma 
caused a drop in pulse rate to 40; at the same 
time his blood sugar fell to 0.055 per cent. Dur- 
ing a transition from diabetic coma to hypogly- 
cemic coma in this diabetic, the intravenous ad- 
ministration of dextrose restored him to con- 
sciousness in a few minutes when his pulse rate 
became normal in volume and frequency. Since 
this man’s pulse rate dropped to 40 when his 
blood sugar fell to 0.040 per cent, it appears 
that spontaneous hyperinsulinism may be one of 
the causes of bradycardia, and that in functional 
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bradycardia a blood sugar test may show hypo- 
glycemia. 


HYPERINSULINISM, HYSTERIA AND TACHYCARDIA 


Case 2.—November 6, 1933, a housekeeper, aged 56, 
height 5 feet 9 inches, weight 131 pounds, was exam- 
ined. 

“Spells” of tachycardia and hysteria (anxiety neu- 
roses) came on suddenly. She “sees lights blinking and 
her heart runs away.” She gets weak when she is hun- 
gry; has a feeling of numbness, perspires and “shakes 
all over like a leaf.” Always eructates freely during - 
attack and thinks that “gas pressing on the heart” 
the cause of her “spells.” She is afraid that she will 
die in an attack. The attacks usually come on about 
two or three hours after breakfast and last from fif- 
teen to forty minutes. She is hungry all the time, but 
food does not seem to agree. She has insomnia be- 
cause she is nervous and is afraid that she will die if she 
goes back to sleep. She gets up several times at night 
to eat, then goes back to sleep. 
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Fig. 2, Case 2 


When her blood sugar reached 50 milligrams per cent 
she had a “spell” which began with tachycardia, tingling 
sensation in the feet and hands, then numbness over 
the body. She became very pale, nervous, weak and 
dizzy, was in profuse perspiration and shook all over; 
complained of “trembling inside.” Because of the se- 
verity of her symptoms the patient declared that she 
was dying. Therefore, the tolerance test was stopped 
at the end of five hours. She was given a glass of 
malted milk and in a few minutes the symptoms were 
relieved and her pulse dropped to normal. 

On a low carbohydrate, high fat diet with frequent 
feedings between meals and when awake at night, she 
has had no “spells” of hysteria and tachycardia in a 
year. 


This patient had been treated by several phy- 
sicians, who told her that there was “nothing the 
matter with her except that she had hysterics.” 
Hyperinsulinism may be a factor in many of the 
protean manifestations of hysteria. Certainly 
hyperinsulinism is responsible for some of the 
cardiac neuroses. Cases have been reported in 
which tachycardia (Waters) “smothering 
spells,’ dyspnea without cardiac disease, and 
even angina pectoris (Sippe) have been found 
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associated with hypoglycemia; and the symp- 
toms have been relieved, or prevented, by judi- 
cious dieting. 


MODERATELY SEVERE HYPERINSULINISM WITH PSYCHAS- 
CHENIA, ABDOMINAL PAIN AND GLYCOSURIA 


Case 3.—(Referred because sugar was found in the 
urine.) March 3, 1933, a student nurse, aged 22, height 
5 feet 5 inches, weight 135 pounds, was seen. 


She complained of weakness, nervousness, irritability, 
dizziness (“staggers”), and mental lapses three or four 
hours after meals. She trembled, perspired, had diffi- 
culty in breathing and became very pale in attacks. 
She was relieved in a few minutes after eating. Ab- 
dominal pains synchronized with the nervous symptoms. 
She had similar but more severe attacks in 1928, when 
three or four times she fell and became unconscious 
when her stomach was empty. She was excessively hun- 
gry before meals. When she saw food and had to wait 
her turn in the hospital cafeteria she became very weak, 
and on one occasion became unconscious. 

180 

170 

160 

1504 

140 

130 


120 


100 
907 BOO AVERAGE 
SY \ NORMAL 


\ 


80 


60 
50 
404 
304 
201 

FASTING 


6 HOURS 


Fig. 3, Case 3 


On a weighed and measured diet (120 carbohydrate, 
75 protein and 180 fats) with orange juice or tomato 
juice and cream one or two hours between meals and 
until bedtime all of her symptoms were relieved. She 
has had no symptoms for two years. The fats were re- 
duced as her symptoms subsided. 


This patient was regarded as “nutty” by her 
student nurse associates. At times, usually sev- 
eral hours after meals, she ‘‘did not know what 
she was doing,’ and she staggered around the 
halls of the hospital as if intoxicated. She was 
nervous and irritable until after her meals, 
when she was an exceedingly efficient nurse until 
her “stomach became empty.” The superin- 
tendent of the hospital considered giving her an 
indefinite leave of absence because it seemed 
probable that she could not complete her course 
in the nurses’ training school. Regulation of her 
diet with feedings between meals changed the 
picture entirely. All her symptoms disappeared 
and she graduated without difficulty. She has a 
good personality and is now in excellent health 
on.a hyperinsulinism diet suited to her needs. 
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HYPERINSULINISM AND PAROXYSMS OF SEVERE ABDOMINAL 
PAIN, VIOLENT DELIRIUM AND UNCONSCIOUSNESS 


Case 4.—August 9, 1932, a man was seen who had 
formerly been a druggist. His age was 30, height 5 feet 
9 inches, weight 167 pounds. 


He suffered from recurring attacks of intense head- 
aches, agonizing abdominal pain, unconsciousness, with 
violent delirium, controlled only by large doses of 
morphine, barbiturates and physical restraint. He was 
hungry all the time and felt weak when his stomach 
was empty. He formerly drank fifteen to twenty 
glasses of coca-cola for relief, but his attacks grew 
worse. The attacks recurred every few months and 
lasted two or three hours. They occurred most fre- 
quently when he was tired. Appendicitis was suspected 
and the appendix removed following his first attack, 
but this did not stop the paroxysms. Physical examina- 
tion was negative. His blood pressure was: systolic, 
94; diastolic, 65. 
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Fig. 4, Case 4 
His fasting blood sugar was 0.060 per cent and at six 
hours blood the sugar level was at 0.050 per cent. 


No medicines were given. He was advised to take fre- 
quent rest periods daily ; and a low carbohydrate-high fat 
diet with food every two hours between meals. Soft 
drinks, candy, desserts and other foods containing cane 
sugar were eliminated from his diet. He has had no 
attacks in three years. 


This case was referred to me with a diagnosis 
of probable gallstones because of the intense 
abdominal pain, requiring on several occasions 
three-quarters grain of morphine for relief. He 
was saved from a second unnecessary operation 
by the diagnosis and successful treatment of 
his hyperinsulinism. Why there is abdominal 
pain in some of the severe cases of hyperinsulin- 
ism has not been proven; but in a number of 
such cases pain has been pronounced, and re- 
lieved in some by dieting and in others by re- 
moval of adenomas, cr by partial resection of 
the pancreas. 


The excessive use of sweet soft drinks by over- 
stimulation of the islands of Langerhans seems 
to have been a factor in producing hyperinsu- 
linism in this case. The low blood pressure, per- 
haps due to hypo-adrenalism, possibly resulted 
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from exhaustion of adrenal function by the ex- 
cessive use of caffeine contained in a soft drink, 
of which the patient had been taking fifteen or 
twenty glasses a day. 

This patient had given up his work as a drug- 
gist and was living, not working, on a farm. He 
and his family had become dependents upon his 
father-in-law. He has been at work for three 
years and has not had an attack of abdominal 
pain, delirium and unconsciousness cn a low 
carbohydrate, high fat diet with frequent feed- 
ings between meals. 


CONCLUSIONS 


(1) Observations by many careful clinicians 
indicate that neurologic hyperinsulinism, partic- 
ularly the mild type often diagnosed as neuroses 
of the stomach and heart, or as hysteria, is a 
relatively common condition. 

(2) Hyperinsulinism may simulate, or be the 
underlying cause of, many diseases, or symptom 
syndromes, now classified as neuroses, psychoses 
and even organic nervous diseases. 

(3) In any nervous or mental case, particu- 
larly those associated with the fatigue syndrome, 
anxiety neuroses, hysteria, or convulsions and 
unconsciousness, in which the cause has not been 
determined, it would seem advisable to make 
fasting blood sugar studies, glucose tolerance 
tests, and blood sugar determinations during the 
attacks, either to rule cut, or to establish, the 
diagnosis hyperinsulinism. 
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INJURIES TO THE URETERS* 


By Kevin D. Lyncu, M.A., M.D., 
and 
Rosert F. THompson, B.A., M.D., 
El Paso, Texas 


Having made some mistakes in dealing with 
ureteral injuries because we had failed to be 
cognizant of the mature experience available in 
the rather infrequent articles published on the 
subject, we venture to call the attention of the 
profession once more to the fact that such inju- 
ries are probably much more numerous than we 
suspect, and we hope that the record of our 
cases will serve to aid others in their treatment. 

In reviewing exhaustively the urological texts 
on ureteral injuries, we found the subject dis- 
missed rather casually with the statement that 
ureteral injuries were rare; that on account of 
their anatomical protection the ureters usually 


*Read in Section on Urology, Southern Medical Association, 
Twenty-Eighth Annual Meeting, San Antonio, Texas, November 
13-16, 1934. 
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were involved only in intense intra-abdominal 
injuries where, after all, the issue depends mostly 
on the severity of this latter condition. 

For the purpose of record, ureteral injuries 
have been classified as follows: 


(A) Obstetrical injuries. 

(B) Projectile injuries, stab wounds, gunshot 
wounds, etc. 

(C) Punctured wounds by ureteral instru- 
ments. 


(D) Surgical trauma: 

(1) Ligation, division and clamping dur- 
ing pelvic operations, especially com- 
plete hysterectomy. 

(2) From radiation and cautery treat- 
ment. 


(3) In herniotomy, in presence of pro- 
lapsed ureter. 
(E) Contusions and lacerations (subparietal 
injuries). 
We have encountered no instances of obstetri- 
cal or projectile injuries to the ureter and record 
our experiences only with classes C, D and E. 


(C) INJURIES BY URETERAL INSTRUMENTS 


Wesson has well shown that it is scarcely 
possible to perforate the normal ureter with ure- 
teral catheters. But when we are dealing with 
diseased ureters such an accident is not only 
possible, but probably occurs frequently. How- 
ever, small perforations and ruptures usually 
heal spontaneously, requiring no operative inter- 
vention. In fact, they escape notice, the symp- 
toms usually being attributed to an untoward 
reaction to the instrumentation. Stevens op- 
erated upon one of four such recognized cases 
(drainage and abscess); Henline reports four 
recoveries without operation in nine cases; five 
were operated upon with one death (after ne- 
phrectomy ). 


We feel that the following cases offer in- 
stances, possibly of perforation of the ureter by 
instruments. 


Case 1——This man had been diagnosed as having a 
stricture of the right ureter, probably due to an old in- 
jury or to antecedent infection. A small (6 F) olive 
“hung” on withdrawal (at 20 cm. from bladder) ; this 
area was gradually dilated, using Buerger’s olive tip 
electrode with increasing sizes to 14 F. Symptoms sub- 
sided. Three months later the patient returned and 
desired a dilatation. A 10 F tip was used. After some 
little difficulty in the strictured area, it “jumped” 
through. Several hours later the patient was suffering 
severe pain in the kidney area (right) with nausea and 
vomiting. After several days’ observation it was evi- 
dent that a considerable mass was developing in this 
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area, either a perinephritic abscess or an infected hydro- 
nephrosis. Incision was made in the loin. Underneath 
the lumbar fascia was a tense bulging mass and in at- 
tempting to separate this from the fascia it was rup- 
tured and a large quantity of pus was _ evacuated, 
Drainage was instituted and recovery was uneventful. 
No attempt was made to determine whether the condi- 
tion was perinephritic abscess or infected hydronephro- 
sis. We have had occasion to examine this patient for 
many years since and dilate the strictured area from 
time to time. The kidney is in perfectly good condi- 
tion and we have had no further occurrences of this 
character. 

Case 2—This woman was sent to us with a diagnosis 
of kidney infection which had been treated by pelvic 
lavage in another city. Her complaint was “bladder 
trouble.” We found no evidences of kidney infection; 
the catheters passed freely to the kidneys. We devoted 
our attention to relief of the bladder symptoms by ure- 
thral dilatations (to 32 F), instillations and topical ap- 
plications. After stopping treatment we did not have 
occasion to see this patient until two years later, when 
we were called in consultation after she had been op- 
erated upon for intestinal obstruction, the surgeons 
claiming that they had encountered fluid with urinous 
odor in the abdominal cavity. No point of leakage 
from the urinary tract could be found. Recovery was 
stormy. In the preceding two years she had _ been 
once more treated by pelvic lavage for some months, 
but it had been almost a year since the last instru- 
mentation for that purpose. This patient recently re- 
turned for bladder treatment. The ureters are intact 
and show no signs of obstruction. 


(D) SURGICAL INJURIES 


When we come to the discussion of surgical 
injuries of the ureter it is evident in perusing 
the literature that there is now less hesitancy 
in admitting the occurrences of various acci- 
dents to the ureter during the course of pelvic 
operation than there was some twenty years ago. 
We used to be honest with ourselves and admit 
our bungling and culpability to our own con- 
sciences, but we did not believe it advisable to 
admit our mistakes to the whole world. All 
now realize that the most capable surgeons have 
had these disagreeable accidents in their opera- 
tive work and consequently we are not so loth 
as we once were to add our experiences to the 
record. ‘Misery loves company” and at least 
one finds consolation for his own shortcomings in 
the realization that his idols, too, are men and 
not gods. 

Stevens found only four injuries in 1,086 pel- 
vic operations at the clinic service at the Stan- 
ford Hospital, but he reports twelve cases in de- 
tail. Herman found the ureters had been in- 
jured in 80 (or 4 per cent) of 2,225 pelvic op- 
erations in the literature. Newell found 8 cases 
in 1,784 hysterectomies and says: 


“Most gynecologists regard operative injury to the 
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ureter as exceptional; and nearly all are in accord in 
believing unilateral injury fairly common and bilateral 
injury exceedingly rare. They describe ureteral injury 
as the most common accident in pelvic work.” 


It is interesting to note that in the Charite 
Hospital, Berlin, 29 instances of ligation or in- 
jury to ureter were noted in a five-year period, 
and that the great Wertheim had 49 injuries in 
500 hysterectomies for cancer. Bland collected 
441 cases (361 unilateral, 81 bilateral) in which 
are included the above, Herman’s 24 bilateral 
cases, Barney’s 62 cases, Oeconomus’ 159 cases. 
Stevens’ cases and Newell’s are practically the 
only reported series since 1925. Curtis adds 
one case operated upon and mentions another 
(procedure not described). 

We believe it would be well for practical pur- 
poses to divide the surgical injuries into (1) 
those inflicted deliberately and (2) those which 
are accidentally inflicted during the course of 
operation upon other organs. I would include 
in the first group those cases where one ties off 
a ureter by choice (a definitely authorative pro- 
cedure as recommended by Judd and others in 
certain conditions) and also those incisions of 
the ureter for stone or other causes which result 
in chronic fistulae; in other words, where excess 
trauma has probably occurred. The type of 
case for ligation was well exemplified in a report 
of spontaneous rupture of hydronephrosis which 
was made in the Vew Mexico Medical Journal 
in 1915 by the senior author. 


Case 3—This woman had severe uterine hemorrhage 
with large abdominal tumor. Operation revealed chorio- 
epithelioma. The right ureter ran through the tumor 
mass. The ureter was divided after lization and the 
proximal end allowed to drop back into the abdomen. 
Complete hysterectomy was done. Forty-eight hours 
later the patient complained of pain in the right side. 
A tumor mass, apparently hydronephrosis, was evident. 
On the sixth day, violent pain ensued, followed by symp- 
toms of diffuse peritonitis and death shortly after. 
Pcstnortem showed that the hydronephrosis had rup- 
tured into the abdomen with considerable hemorrhage. 


Only six other cases of this disaster have 
been reported. As the necessity of either ligat- 
ing the ureter or of doing a nephrectomy arises 
fairly frequently in appropriate cases, we still 
believe in ligation. But we must be sure the 
kidney is not the seat of infection, as the next 
case demonstrates. 


Case 4—A ureteral stone, near the bladder, resisted 
attempts at instrumental removal. The ureter was in- 
cised some distance above the stone and a fistula re- 
sulted. An operative attempt to dissect out the ureter 
from a mass of scar failed and it was thought best to 
ligate and divide the ureter. As the kidney was infected 
Sepsis occurred and death ensued. 
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Case 5.—Operative removal of a stone in the ureter 
adjacent to the bladder in a child nine years old re- 
sulted in a fistula. Decision was made to force stric- 
ture of the bladder segment (probably due to constric- 
tion of the lower end of the ureteral incision or flap 
of mucosa) from below; it was felt that no harm 
could be done if the probe did happen to be forced out 
of the ureter into the pelvic tissue. The maneuver 
was successful, the fistula closed, the ureter dilated 
gradually to proper size, and complete cure was ef- 
fected. 


There have been three cases of bilateral liga- 
tion in which we have been called to diagnose 
the condition and help in its relief. 


Case 6—Complete hysterectomy was followed by 
anuria. Forty-eight hours later we were called to cathe- 
terize the ureters to determine whether the anuria was 
a suppression or due to ligation of ureters. The cathe- 
ters were obstructed at 5 cm. on both sides. Deligation 
was decided upon. The left ureter had been tied once; 
the right, however, had been ligated twice at 5 cm. 
and at 8 cm. We had kept the catheters and cys- 
toscope in place and had passed a catheter on the left 
side up to the kidney as the ligature obstructing this 
side was cut. It was fortunate that we did this on 
the right side, also, for the surgeon after cutting the 
first ligature felt that this was all that was required. 
When the second obstruction was met we were able to 
tell him just where to look for the ligature; then this 
was released. The patient survived and the left kidney 
recovered completely. Some weeks later the right kid- 
ney was removed for pyonephrosis. 


Case 7—A somewhat similar condition was met in a 
colored woman with huge fibroma (degenerated) filling 
almost the whole abdomen. It was easily the size of 
a nine months pregnancy. In this case the anuria had 
been unreported for 72 hours. Deligation was done and 
while the right ureter had been ligated once, the left 
ureter had been ligated twice, one of the ligatures being 
well above the brim of the pelvis. The patient died 
shortly after removal from the table. 


Case 8—Complete hysterectomy was done for fibroid 


tumor. Anuria developed 72 hours later. Deligation 
was done. Death occurred two days later from peri- 
tonitis. 


The decision as to whether a nephrostomy or 
deligation is advisable in these cases must, we 
think, be made according to the individual re- 
quirements of the situation. As Newell remarks, 
Caulk’s case is the only successful bilateral ne- 
phrostomy for bilateral ligation of the ureters. 
Nothing else was done in this instance and 58 
days later part of the urine was passed nor- 
mally, and 68 days later the entire urine output 
was through the bladder. Evidently the liga- 
tures had been absorbed. The patient had been 
allowed to go eight days before bilateral nephros- 
tomy was done. 

However, Herman showed that in 23 opera- 
tions for bilateral occlusion, five of the ten ne- 


968 


phrostomy cases died, and two of the eight delig- 
ated ones also died. 


After a long experience with nephrostomy in 
all classes of urological conditions it is not felt 
that it is the ideal procedure. Possibly in many 
of these desperately ill cases the ureters could 
be exposed more readily and with less of an in- 
cision. If the kidneys are functioning the ure- 
ters are well distended and easily drained. 
Moreover, the patient is operated upon in a fa- 
vorable position (in dorsal position) and both 
sides can be simultaneously drained (if neces- 
sary) without moving the patient or operating 
sheets. In many cases it is not easy to expose 
the kidney pelvis and do the nephrostomy even 
by Cabot’s method, especially with a thick, still 
fairly normal cortex. It seems possible that the 
50 per cent mortality of the nephrostomies in 
Herman’s series might very well be due to the 
shock of a procedure which appears easy in a 


textbook description, but which is not so easy in 
actuality. 


Newell’s only bilateral case was deligated and 
died of peritonitis 13 days later. No urine 
passed after deligation. In the remaining cases 
three were eventually nephrectomized; 3 were 
not operated upon (one of which had a dead 
kidney), the utero-vaginal fistulae in these three 
instances closing spontaneously. 

In the twelve cases Stevens reports (none of 
bilateral ligation) five anastomoses, four appar- 
ently successful, were done for severed ureters, 
probably according to the method of Curtis. In 
two cases end-to-end anastomosis was done. 
Nephrectomy was done in one case. Death fol- 
lowed one end-to-end anastomosis. 


Apparently the ureter is more often cut, or 
partially incised, or torn, or clamped than it 
is ligated. The method described by Curtis 
seems to be the simple, safe one for anastomoses 
where the ureter has been divided, and we 
adopted it successfully in one of the cases to be 
described under contusion injuries of the ureter. 
We feel that it may be of use in chronic fistula 
of the abdominal type. Practically all the fis- 
tula cases reported are utero-vaginal ones which 
healed spontaneously or after cystoscopic treat- 
ment. In the great majority of cases, the ab- 
dominal fistulae do not heal so readily. 


Case 9.—Operation was done for ectopic pregnancy. 
The appendix was matted in the mass that was found 
and there was much oozing of blood with the applica- 
tion of a great number of ligatures. A fever of 102° 
was present for two weeks after the operation and 
there was intense pain in the right lower quadrant of 


SOUTHERN MEDICAL JOURNAL 


November 1935 


the abdomen. An exploratory operation was then done 
and urinary fistulae developed afterwards. Some weeks 
later the case was referred to us for treatment. The 
right orifice was seen not to be functioning and the 
catheter was obstructed at 4 cm. on this side. Sodium 
iodide injection showed extravasation of the solution 
in the pelvic tissues just below the brim of the pelvis, 
The kidney pelvis was greatly dilated. At operation an 
unsuccessful attempt was made to free the ureter and 
repair the damage. Nephrectomy was done. 


Probably this kidney could have been saved 
by waiting to see if the fistula would close 
spontaneously. Also, with our later experience 
to guide us, a more conservative procedure 
might have been possible. However, at the time 
we felt that this might entail successive opera- 
tions and the patient stated firmly that what- 
ever was done must not necessitate subsequent 
surgery. So, at the time, after being unable to 
repair the damaged ureter, we proceeded with 
the nephrectomy. 


Case 10.—The following is a description of a recent 
case, the outcome of which is not yet known. 


A large fibroid tumor weighing twelve pounds was 
removed from the patient and anuria was noticed after- 
ward. Suspecting that the ureters had been injured, 
the abdomen was again opened by the surgeons in 
charge, but they were unable to locate them. Drains 
were inserted, however. One week later no urine had 
yet come from the bladder, but it was noticed to be 
issuing from the abdominal wound and from the vagina. 
At this point we were consulted by long distance tele- 
phone. As fistulae had been definitely established and 
her condition thereby improved, we advised expectant 
treatment for the time being until her condition war- 
ranted her being brought to us, at which time a thor- 
ough study of the ureteral injury will be made and 
which, we hope, we shall be able to repair. 

February 17, 1935, the patient died of bronchopneu- 
monia. Was voiding regularly; also on catheterization 
15 ounces at a time would be obtained. Report from 
the surgeon who had operated. 


Since the advent of radium one sees few 
Percy cautery operations for cancer of the ute- 
rus. But it was a worth while procedure and still 
is of great value in certain cases. 


Case 11—A Percy cautery operation was done for 
cancer of the uterus. Three months later there began to 
develop a gradual obstruction of both ureters. Instru- 
mental dilatation through the cystoscope was not possl- 
ble, so finally both ureters were reimplanted into the 
bladder. We removed one kidney later. Bugbee (Jour. 
Urol., November, 1934) mentions a similar case and I 
recall the incident, as I was assisting him in the work 
at the Woman’s Hospital at the time. Naturally, 4 
master surgeon like him obtained an unusually fine re- 
sult in the reimplantation. We were not quite so fortu- 
nate. 


Since writing this paper we have also had one case of 
ureteral occlusion from radium treatment of cancer 0 
the cervix. It was necessary to remove the left kidney. 


| 
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(E) INJURIES FROM CONTUSIONS AND 
LACERATIONS 


Contusions and lacerations of the ureter from 
external violence are usually considered very 
rare. The following cases, we believe, empha- 
size that such lesions occur much more fre- 
quently than is recorded. Also, that while the 
conservative treatment of subparietal injuries 
of the kidney is still considered by us the judi- 
cious procedure in the large majority of cases, 
we feel that all such cases should be kept under 
observation and given benefit later of a thor- 
ough urological investigation to determine the 
end results of the injury and prevent progres- 
sive deterioration of the kidney due to unnoticed 
and overlooked ureteral injury. 

We have, no doubt, been neglectful of our 
duty in many instances of subparietal injuries 
(apparently of the kidney). After the acute 
condition has subsided we have dismissed them 
without further thought. The following cases 
have awakened us to our responsibility in the 
matter and we hope this recital will encourage 
others to follow up all cases of this character 
until they have been definitely proven normal. 


We do not dispute the fact that there may be 
associated renal damage in these cases or that 


at the time of the injury it may, or may not, 
be the principal lesion. We are forced to con- 
clude, however, that in many cases the attendant 
or subsequent damage to the ureter is of greater 
importance. 


Case 12—A male, aged 35, one year previously fell 
off a cliff and sustained a severe blow to his left side. 
He passed a little bloody urine following the accident, 
but was soon “all right” and forgot about the incident 
until he began to have pain in the left kidney area 
and backache. Urological examination revealed an ob- 
struction in the left ureter at 25 cm. produced by a kink 
and constriction at this point. By manipulation a 
catheter was finally successfully passed through this con- 
stricted area and subsequent ureteral dilatation effected 
a complete cure of the painful symptoms. 


Case 13—-A boy, aged 10, sustained a blow in his 
abdomen while at play. Six weeks later he developed a 
large tumor mass in the left loin, which upon urologi- 
cal study was diagnosed a large hydronephrotic kidney 
obstructed apparently by a kinked and constricted ure- 
ter near the uretero-pelvic junction. Operation revealed 
this to be so, the ureter being embedded in dense adhe- 
sions. The adhesions were dissected away, thereby re- 
moving the kink; the area of stricture was excised after 
attempts at dilatation were futile, leaving a thin strip 
of ureter connecting with pelvis. Plastic repair was 
effected and the anastomosis splinted by a small rubber 
catheter passed down the ureter, the other end being 
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brought through a nephrostomy opening in the lower 
pole of the kidney. The recovery was complete. 


Case 14—A man, aged 39, dated his “kidney trou- 
ble” as beginning in 1918, when he was badly injured in 
an airplane crash. He had had pain in each kidney 
area, especially the right, of progressive severity, since 
that time. Examination revealed a stone in the right 
ureter in the intramural portion of the bladder and a 
stone in the upper pole of the left kidney. Further, 
the right kidney was markedly obstructed, producing a 
painful tender swelling in the right loin. At operation 
the ureter was exposed just below the lower pole of the 
kidney and opened. The urine within was under tre- 
mendous pressure. Following the operation he at first 
improved, but later died. Autopsy revealed advanced 
chronic nephritis and each ureter greatly contorted by 
dense adhesion bands, producing kinks and occluding 
constrictions. Both kidneys, too, were wedged in by 
heavy inflammatory adhesions. 


Case 15—A male, aged 25, twelve years previously 
was struck in the left side by another boy with whom 
he was fighting. Two ribs were fractured by the blow. 
Since that time he had always had pain and aching in 
the region of the left kidney with periodic colic. The 
left ureter was definitely obstructed at 20 cm. Opera- 
tion disclosed the ureter to be kinked and constricted 
at this point by adhesions, but more remarkable there 
was found an almost completely occluding constriction 
at the uretero-pelvic junction. The kidney pelvis was 
greatly distended. This functionless left kidney was 
seen to be a saccular, pyonephritic mass and nephrec- 
tomy was done. 


Fig 1, Case 15 
Constriction of 20 cm. and almost complete obstruction at 
uretero-pelvic juncture. Pyonephrotic kidney. 
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Fig. 2, Case 15 
Injected kidney after removal. 


Case 16.—A woman, aged 45, one year previously re- 
ceived a severe blow in her left side when struck with 
a hammer. Pain in the left kidney area had been ex- 
perienced ever since, but had suddenly grown worse 
with the appearance of a tender mass in the left loin. 
A constriction of the left ureter was found at 25 cm. 
which at first blocked the passage of a catheter. Later 
in another attempt the catheter was successfully passed 
to the kidney pelvis and drainage of the distended kidney 
was effected. Subsequent dilatations of the ureter have 
rendered her free of all symptoms. 


Case 17.—A boy, aged 9, was struck by an automo- 
bile. He had severe pain in the right side and was 
kept under observation by a competent surgeon. Six 
weeks later a large mass in the right side appeared 
which was tender and painful. Pyelograms revealed 
obstruction of the right ureter with hydronephrosis, 
the ureter being almost completely occluded in the 
terminal area and adherent to pelvis of the kidney with 
insertion at the top of the pelvis. Also, it was sharply 
angulated at this point. The ureter was divided and 
the lower portion anastomosed to lower part of the 
pelvis by the von Lichtenberg technic. A catheter was 
inserted down the ureter and the upper end brought 
through a nephrostomy opening. The convalescence 
was satisfactory for 12 days, when the catheter was 
removed. At this time the obstruction apparently re- 


Fig. 3, Case 15 
Gross specimen after removal. 


Fig. 4, Case 16 
Obstructing constriction at left uretero-pelvic juncture. 
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Fig. 5, Case 17 


Constriction at point of anastomosis following removal of 
rubber catheter. 


turned as chills and fever were encountered, and also 
a palpable mass in the side was felt. Ureteral catheteri- 
zation failed to promote drainage, so nephrectomy was 
necessary. 


It is difficult to determine in this case whether 
the ureteral injury was due to direct laceration 
of the ureteral wall or was the result of later 
changes from the inflammatory reaction and ex- 
travasation of blood in the perirenal area. As 
mentioned previously, many cases such as this 
one will show scars in the kidney when the ne- 
phrectomy, when necessitated, is finally done. 
But they will be seen to be healed, indicating 
that no irreparable damage was done the kidney 
at the time of the trauma and that the ureteral 
injury is the more important factor in the ulti- 
mate outcome. 


Case 18—A man, aged 58, a trainman, four years pre- 
viously received a severe blow in the region of the left 
kidney when he slipped while boarding a moving train. 
He was dragged some distance also before the train 
could be stopped. There was blood in the urine fol- 
lowing this accident and he was incapacitated for 
Some time. Later, when he was examined, a constric- 
tion of the left ureter was found just below the uretero- 
pelvic junction, severely interfering with kidney drain- 
age. Before anything was done for the relief of this 
condition he developed an empyema of the gallbladder 
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The left kidney contained multiple abscesses and was in 
almost complete, obliterating stricture of the left ureter. 
The left kidney contained multiple abscesses and was in 
an advanced state of pyonephrosis. 


CONCLUSIONS 


(1) Intentional ligation of the ureter is a safe 
procedure ordinarily, if the kidney is not in- 
fected. 

(2) Accidental unilateral ligation probably 
occurs fairly frequently and is usually unrecog- 
nized. 

(3) Accidental bilateral ligation occurs more 
frequently than is usually reported. The diag- 
nosis is easy. Deligation is probably the best 
treatment. If this is decided upon the obstruct- 
ing ligature should be located for the surgeon 
by a competent urologist at the time of operation 
and the ureter should not be considered deligated 
until the catheters pass freely to the kidney 
pelves. We have assisted in two cases where 
failure to observe this principle would have re- 
sulted in the ureter’s remaining obstructed. 


(4) Nephrostomy for bilateral obstruction has 
been successfully done. Apparently it is asso- 
ciated with a high mortality, although it seems 
a very logical procedure. In some cases, at 
least, we feel that drainage by ureterotomy 


Fig. 6, Case 18 
Constriction and angulation of left upper ureter. 
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would serve the purpose just as well and it is 
much more easily accomplished, especially as a 
bilateral operation. 

(5) Crushing or cutting injuries to the ureter 
should be repaired immediately if recognized. 
The resulting fistulae in those instances not rec- 
ognized at the time should be treated conserva- 
tively, as very often they will close sponta- 
neously (especially uretero-vaginal fistulae), or 
with some little aid in the form of ureteral in- 
strumentation. Plastic operations or reimplanta- 
tions into bladder or ureter or transplantation 
into sigmoid may well be postponed for a con- 
siderable time. 

(6) A series of cases is herein reported which 
shows that probably subparietal lacerations and 
contusions of the ureters are not so rare as is 
generally said in texts on the subject. At the 
time of injury they are usually classified as the 
less severe cases of subparietal kidney trauma 
and therefore treated conservatively, as is 
proper. But we feel that the moderate kidney 
injury in these cases is not the important fac- 
tor. The associated ureteral injury is; and that 
if it is not diagnosed and properly treated, the 
ultimate damage to the kidney may be very 
great. 

(7) We urge, then, that these cases of so- 
called subparietal injuries of the kidney be 
treated conservatively, but later that they be 
given a thorough urological investigation with 


the object of ascertaining the degree of ureteral: 


injury and instituting measures to prevent the 
possibly severe and fatal effect such injury 
may have on the kidney tissue and its function. 


DISCUSSION (Abstract) 


Dr. Edgar G. Ballenger, Atlanta, Ga—While Wesson 
has shown that it is scarcely possible to perforate the 
normal ureter with the ordinary ureteral catheters, this 
is not intended to mean that the pathologic ureter 
with which we often deal cannot be perforated, and 
sometimes quite unexpectedly. Fortunately such le- 
sions, as a rule, heal spontaneously. In the past un- 
doubtedly some of the stormy reactions which followed 
ureteral manipulations were due to unsuspected perfora- 
tions. 

For many years we have made it a rule to measure, 
with normal saline solution, the capacity of the pelvis 
and ureter before injecting opaque media. This pre- 
caution on several occasions has shown us that the 
catheter has gone astray. 

Spontaneous healing may occur without any disturb- 
ing reaction, or an abscess may develop and require 
incision. In a case of the latter type bilateral ureteral 
calculi were present. 


Dr. Rex E. Van Duzen, Dallas, Tex.—I do not believe 
we should accept, without reservations, the statement 
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that the ureter may be ligated and atrophy of the 
kidney produced without risk to the patient. I suspect 
other urologists, like myself, have failed to report their 
bad results. Personally I have lost two patients in 
whom I used this procedure. In the future I shall pre- 
fer to wait until the patient recovers sufficiently to 
permit a plastic on the cut ureter, or a nephrectomy, as 
conditions warrant. Many cases should have a drain- 
age above the injury in the ureter, either a pyelotomy, 
or nephrostomy preliminary to the plastic operation. 


Dr. Jo C. Alexander, Dallas, Tex.—Accidental opera- 
tive injuries of the ureters are probably more frequent 
than we should believe from the reported cases in 
the literature. We have always felt that the general 
surgeon was taking too many chances of injuring the 
ureters in many of the low pelvic operations that could 
be prevented by the introduction of a ureteral catheter 
beforé operation. However, if one is so unfortunate 
as to ligate or sever both ureters, as happened in a re- 
cent case of ours, the important thing is early recogni- 
tion, as the mortality rapidly rises if operation is de- 
layed. Recently we saw a young woman who was 
anuric 48 hours after a low pelvic operation. Ureteral 
catheters were obstructed on both sides, about 10 cm. 
from the bladder. Immediate bilateral nephrostomy was 
done and two weeks later the left ureter was exposed 
extra-peritoneally and both ends freed and an end-to- 
end anastomosis made by splinting the ureter with a 
ureteral catheter, invaginating one end of the ureter, 
only one stay suture being used. Two weeks later the 
other side was handled in the same manner, and we 
are very happy to report that both sides are functioning 
at this time. 


UNILATERAL FUSED KIDNEY WITH 
CALCULUS* 
CASE REPORT 


By Henry J. Linpner, M.D., 
New Orleans, Louisiana 


Fusion abnormalities in renal development 
have been well described in many contributions 
to the literature. In spite of the fact that the 
existence of such malformaticns is widely recog- 
nized, and that we have at our command pre- 
cise methods of urological examination, unilat- 
eral fused kidney often escapes diagnosis. 

Prior to 1911, when Colmers and Bissell each 
reported the diagnosis of two cases by the use of 
ureteral catheters and pyelography, unilateral 
fused kidney had been recognized only at the 
time of surgical exploration or necropsy. Ac- 
cording to Stein, who made the first review of 
the literature in 1916, the first authentic case 
to be reported was found at postmortem exami- 
nation by Hunter in 1785. At that time he re- 


*Received for publication June 1, 1935. 
*From the Department of Urology, Charity Hospital, New Or- 
leans. 
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ported a case of his own with a summary of 57 
others from the literature, and Kretschmer, in 
1925, added a case with 28 cases from the litera- 
ture. L. E. Pierson reviewed the literature in 
1932 and found that only 103 cases had been 
reported, including one case of his own and 15 
found in the literature. According to Pierson, 
Morris found one case of unilateral fused kidney 
in 15,908 postmortem examinations. Stewart 
and Lodge reported an incidence of one in 6,500 
cases, and Thompson and Allen two cases in 10,- 
373 subjects who came to necropsy at the Mayo 
Clinic. Thompson and Allen, in a review of all 
records of cases encountered at the Mayo Clinic, 
found unilateral fused kidney existed in a total 
of 20 cases. Of these 20 cases, 10 were recog- 
nized clinically, 8 cases at operation and 2 at 
necropsy; this among 835,968 patients, one uni- 
lateral fused kidney among 46,442 patients seen 
in a period of twenty-six years, from July, 1907, 
to July, 1933, at the Clinic. From these facts, 
it does seem that true unilateral fused kidney is 
one of the rarest types of renal anomalies. 

Men are more subject than women, there being 
70 males to 41 females; in 13 cases the sex was 
not stated. The malformation was most fre- 
quently discovered during the third, fourth and 
fifth decades of life (Pierson). Our patient was 
61 years of age. 

As indicated by Pierson in his review, the 
fused organs are more commonly seen on the 
right side than on the left; the left kidney, 
therefore, being the crossed dystopic organ in 
the majority of instances. Our case was on the 
right side. The dystopic organ is always inferior 
in position, thus making up the lower segment 
of the fused kidney, from which its ureter 
emerges to pass across the midline and join the 
bladder at its normal location. 

All symptoms of unilateral fused kidney are 
governed by its complications. Pain is the most 
frequent and may vary from a slight discomfort 
in the back or abdomen to a pain of the most 
severe type, which may resemble in every re- 
spect that of a calculus. Common symptoms are 
those of pyelitis, which proved to be the most 
consistent complication. The presence of an ab- 
dcminal mass is also encountered. In our case, 
the symptomatology was scant and the patient 
persistently denied pain. 

The diagnosis may be made by one of two 
methods, either by cystoscopy with retrograde 
pyelograms or by intravenous pyelography. The 
latter method fails in two respects, namely: a 
direct observation of the ureteral insertions into 
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the bladder and the obtaining of separate speci- 
mens of urine from the individual kidneys; also 
distinct ureterograms are not always obtained by 
the intravenous method. Consequently, the di- 
agnosis is more apt to be complete after cys- 
toscopic observation, x-ray with radiographic 
catheters up both ureters, and pyelograms pre- 
pared by retrograde injection. 

The treatment of unilateral fused kidney de- 
pends entirely upon the complications. A mal- 
formation per se needs no attention unless it is 
complicated by infection, calculus, or other less 
frequent conditions. In such cases, treatment is 
directed toward the complication only. 

Pyelitis is treated by means of drainage and 
lavage, similar to that used for such infections 
in normally situated kidneys; pyelotomy for cal- 
culus, division of anomalous vessel and uretero- 
lithotomy as in two of Thompson and Allen’s 
cases. 

CONCLUSIONS 


Unilateral fused kidney may be the site of 
any type of pathologic change that is:seen in 
the normally developed kidney, but is more sub- 
ject to disease incident to urinary stasis. 

In all cases in which an abdominal mass is 
present renal anomalies must be considered. 

The importance of thorough urological exam- 
ination with more frequent investigation of both 
sides by retrograde pyelography cannot be over- 
emphasized. 

CASE REPORT 

Mrs. D. B., a housewife, aged 61, was admitted to the 
ward October 2, 1934. Her first admission to the hos- 
pital was on December 4, 1933. At that time she was 
suffering with pain in the right upper abdomen and 


vomiting. There were no urinary symptoms at this 
time. 


The mother and father are dead, she has been married 


Fig. 1—Raciograph with catheters up both ureters, showing 
left ureter crossing midline and calculus in pelvis of right 
kidney. 

Fig. 2—Pyelogram by retrograde method showing fused organs. 
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thirty-seven years, had eight children, all living, no 
miscarriages, menopause at 40, no previous operations. 
Examination showed definite rigidity in the upper abdo- 
men with marked tenderness. Physical examination was 
negative. A tentative diagnosis of acute cholecystitis 
and possible renal calculus was made. 

Cystoscopy and x-ray at that time revealed stone in 
the right kidney and the crossing of the left ureter over 
to the right side. On December 4, 1933, cholecystectomy 
was done. Her recovery was practically uneventful. On 
her admission October 2, 1934, her symptomatology 
was scant. She persistently denied pain in the right 
lumbococtal rezion. She had seen no blood in the urine 
and had no chills or fever. Occasionally she had had 
slight burning on urination, but no frequency or tenes- 
mus. Her only complaint at present was of constipation 
and generalized dull headache. She had no gastro-in- 
testinal symptoms. 

Physical examination revealed nothing of importance. 


Blood Chemistry—Nonprotein nitrogen was 30 mg., 
urea nitrogen 12.2 mg., sugar 83 mg. Blood pressure 
was 172/108, phenolsulphonephthalein, first hour 40 per 
cent, second hour 15 per cent. 

Cystoscopy combin-d with x-ray and pyelogram re- 
vealed a calculus in the pelvis of the right kidney, and 
a fusion of the left kidney with the right. On October 
10, 1934, pyelotomy was done and a calculus removed 
from the pelvis of the right kidney. Recovery was un- 
eventful. 
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BRONCHOSCOPY AND ESOPHAGOSCOPY 
WITH PRESENTATION OF SOME 
INTERESTING PROBLEMS* 


By Stwney Israet, M.D., 
Houston, Texas 


The increase in the incidence of malignancy 
of the lung, as revealed by statistics in recent 
medical literature, is a challenge to the profes- 
sion and presents a problem of great importance 
to the bronchoscopist which should be kept up- 
permost in mind. This increased frequency of 
cancer of the lung places the diagnostic responsi- 
bility squarely on the shoulders of the medical 
attendant. The admonition for the early recog- 


*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Twenty-Eighth Annual Meeting, San An- 
tonio, Texas, November 13-16, 1934. 
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nition of cancer was never more applicable to 
any other part of the body. It is essential that 
the medical profession in general realize this 
and become ‘bronchoscope minded.” Prompt 
diagnosis can be brought abot only through the 
cooperation of the medical attendant from whom 
the patient first seeks advice. The great skill 
developed by the endoscopist, together with the 
modern equipment available, makes delay a dis- 
aster. With a patient presenting a history of an 
unexplained cough, pain or bloody expectoration, 
a lack of appreciation of the possible meaning 
of such symptoms and of what can be accom- 
plished through early diagnostic bronchoscopy, is 
indeed unpardonable in this century of progress. 
Bronchoscopy and esophagoscopy have gradu- 
ated from a position similar to that once held 
towards the x-ray: that it was to be utilized 
only in the presence of a foreign body or frac- 
ture. I regret to state that there are still many 
physicians who think of the bronchoscope only 
after a foreign body has been swallowed or aspi- 
rated. 

A question of continued debate or difference 
of opinion as yet unsettled in many minds, con- 
cerns the use of an anesthetic in the perform- 
ance of a bronchoscopy or esophagoscopy. That 
it is a distinct advantage to have a patient quiet 
and free from strain, not struggling or resisting 
any contemplated instrumentation or operation, 
we all agree. 

Prior to the advent of general anesthetics of 
the type of tribrom methyl alcohol (avertin), 
iso-amylethy] barbiturate (s:dium amytal), and 
N - methylcyclohexenylmethylmalonylurea (evi- 
pal), our choice was between the inhalation an- 
esthetics, such as ether or chloroform, and some 
local anesthetic, such as cocaine, if the decision 
was to use an anesthetic at all. However, ether 
and chloroform are contraindicated in instances 
where there is involvement of the lung which 
might give rise to an inflammation or a compli- 
cation. It is rarely, if ever, necessary to admin- 
ister an anesthetic to an infant for work of this 
type. 

Since the advent of anesthesia of the type of 
tribromethanol, which is introduced as a fluid 
in the rectum, and N-methylcyclohexenylmethy!- 
malonylurea (‘‘evipal soluble,’ ‘“cyclural so- 
dium’’), administered intravenously, their clinical 
usefulness has been carefully investigated. My 
experience with tribromethanol has been most 
satisfactory over a period of three years, with 
approximately 100 patients, ranging in age from 
4 to 65 years. In this series of cases, the max- 
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closer to an ideal anesthetic 
agent. ‘“Evipal soluble” is 
a sodium salt which is 


readily dissolved in water. 
It is furnished as a powder 
in ampoules, each contain- 
ing one gram. By the ad- 
dition of 10 c. c. of distilled 
water, a 10 per cent solu- 
tion is obtained, each c. c. 
of which represents 0.1 
gram of the drug. A 10 
per cent soluticn given in- 
travenously during a period 
of two minutes is a suffi- 


Fig. 1 


Lejt—Diagnostic telemagnifier attached to handle but swung out of place. 
Right—Diagnostic telemagnifier in use. attached to handle and showing magnified view at 


distal end of tube. 


imum dose on the basis of 100 milligrams per kilo 
of body weight in young adults has been em- 
ployed, and a basis of 80 milligrams per kilo 
of body weight over the age of 40 years. 


The results in the use of this anesthetic con- 
cur with views of other investigators. There 
have been no deaths, neither has there been an 
instance of or need for artificial stimulation. 
The anesthetic has been used both with pre- 
medication and without. It is my experience 
that premedication is rarely necessary except in 
occasional high strung 


cient dose to produce nar- 
cosis immediately followed 
by relaxation, without any 
preliminary excitement. 
Upon completion of the 
injection, the full effect is obtained. Respira- 
tion is deep and regular, and the color of the 
patient is unchanged. The appearance of the 
mucous membranes remains pink. During the 
first minute of injection the patient becomes 
very drowsy and quickly falls asleep. They are 
usually in deep anesthesia before the injection 
is completed, or after about 2.5 c. c. have been 
administered. Muscular relaxation sets in very 
early, and the jaw drops. During the anes- 
thetic the respiration is not materially altered. 


youthful patients. Blood 
chemistry and liver func- 
tion tests have shown no 
changes as a result of the 
use of avertin. The anes- 
thetic has been admirable 
in rendering the patients 
completely unconscious and 
relaxed for both broncho- 
scopic and esophagoscopic 
examinaticn. The patients 
remain asleep from two to 
four hours, and this is the 
only justified criticism, if it 
is one, in this field of work. 

The introduction of the 
malonylurea derivative 
(“evipal soluble”) more re- rt 


cently, originating in Eu- 
rope and used at a later 
date in this country, has, 
In my cpinion, brought us 


Fig. 2 


Showing bronchoscopic and esophagoscopic operating telemagnifier in use with forceps intro- 
duced into the tube. Also showing rubber teeth protector over the upper teeth, upon 
which rests the endoscopic tube. The telemagnifier can be flexed upward out of place 
without removal by means of hinged joints on each extension post. 
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Fig. 3 
Three sizes of rubber teeth protectors to protect the upper 
teeth during bronchoscopy or esophagoscopy. 


Blood pressure may fall from 10 to 20 milli- 
meters of mercury, but it rises promptly to the 
former level. The pulse is usually unchanged. 
Anesthesia lasts from twenty to thirty minutes 
and recovery is strikingly rapid. One patient 
in my series of thirty, who had had a number 
of esophageal dilatations under local anesthesia, 
expressed a great preference for “evipal.’’ There 
is no so-called “hang-over” following the anes- 
thetic; the patients state that they have rested 
well and there is no recollection of what has 
taken place, due to the complete amnesia. Post- 
anesthetic excitement, even in the absence of 
premedication, is usually not present. 


I am impressed with several essentials in the 
administration of this anesthetic. The first is 
that each patient requires individual selection 
as to whether or not premedication is necessary; 
the second, the importance of the proper dose 
for a given individual and the amount of relaxa- 
tion required. The amount of “evipal” to be 
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given is based on the weight of the patient on a 
basis of 6 c. c. of solution for every one hun- 
dred pounds of body weight. The plan has 
been followed so as not to exceed 10 c. c. at a 
single injection, supplementing the administra- 
tion of a fractional dose if necessary. 


While “evipal soluble” is in the class of a 
noncontrollable anesthetic, because of its non- 
volatile character, which causes it to be rapidly 
detoxicated, especially in the liver, it closely 
approaches the controllable type of anesthetic 
agents. Because of its rapidity of diffusion, it 
is even superior to ether. The detoxification 
of the drug is due to its chemical disintegration 
in the organism, especially in the liver. Experi- 
mental work in the rabbit shows that one-half 
of the narcotic maximal dose is decomposed in 
thirteen minutes, and only traces of the injec- 
tion are eliminated in the urine. The metabo- 
lism, body temperature, alkali reserve, and blood 
sugar level are not affected to any noteworthy 
extent. The intravenous injection of “evipal scl- 
uble” does not cause any changes in the vessel 
wall even after the fluid is retained. The pa- 
tient awakes without nausea, vomiting or head- 
ache. With reference to the administration of 
“evipal soluble,” the same rule should govern 
the administration as with any other similar 
general anesthetic. It should be administered 
with the same degree of caution as with other 
general anesthetics and by one trained and re- 
sponsible. Because of the fact that it is rapidly 
eliminated or detoxified, chiefly in the liver, 
advanced hepatic disease should be given careful 
consideration and may be a_ contraindication. 
Also aged, cachetic, seriously ill patients and 


Fig. 4 
Teeth protector in place covering the upper teeth. 
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Showing pin in the posterior-inferior branch of the left lung. 


those with advanced circulatory and respiratory 
disorders should be estimated individually and 
with caution. The injection is usually given in 
the vein of the forearm at the rate of 1 c. c. 
per ten seconds for the first half of the calcu- 
lated dose and the remainder of the dose some- 
what more slowly, the entire injection occupy- 
ing about two minutes. Because of the rapidity 
of anesthesia, all preliminary preparations for 
the operative procedure should be completed be- 
fore the start of the injection. 


“Evipal soluble,” in my experience, has ap- 
proached the ideal as a drug to be used as a gen- 
eral anesthetic for examination or operative 
work of short duration. A period of complete 
anesthesia lasting thirty minutes can be safely 
relied upon, followed by a prompt awakening, 
freedom from nausea or vomiting, and no un- 
pleasant after-effect. Relaxation is all that one 
could desire, and the operative field of the 
tracheobronchial tree remains dry in contrast to 
the moisture present when an inhalation anes- 
thetic, such as ether, is used. When viewing 
“evipal” anesthesia for the first time, one is 
struck with the amazing rapidity of narcosis 
and its pleasant induction, free from struggle and 
excitement. As a prompt, efficient and com- 
plete anesthetic over a short period, with a min- 
imum of delay and after-effect, “evipal soluble” 
intravenously more closely approaches the requi- 
sites of the ideal anesthetic. 


Because of the history and symptoms present- 
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ing, the following two case reports are of interest 
and worthy of consideration. 


V. F., a white woman, single, aged 28 years, was re- 
ferred to me the afternoon of October 30 with the his- 
tory as follows: 


Before washing her hair, she pinned a towel around 
her neck and shoulders. She later decided to use this 
towel to dry her hair. The pin was removed and 
placed in her mouth, a few moments after which she 
coughed, aspirating the pin into her lung. Several vio- 
lent coughing and choking paroxysms followed. She 
complained of a sticking feeling in her throat. Indi- 
rect examination proved negative. She was a well 
developed woman in good health and weighed 176 
pounds. 

The patient was admitted to the Memorial Hospital 
for x ray examination. The report from the x-ray de- 
partment is as follows: 

“There is a large headed metallic pin, about 7/8 inches 
in length, in the posterior basilar portion of the left 
lung, apparently in a minor bronchus or extrabronchial; 
the head is placed distally, point upward.” 

The x-ray films, anterior-posterior and lateral, clearly 
showed the location of the foreign body in a minor 
posterior stem. 

The patient was given premedication, consisting of 
morphine % grain, atropin 1/150, one hour prior to 
the rectal administration of fluid tribromethyl alcohol, 
which was given on a basis of 100 milligrams per kilo 
of body weight. The patient was brought to the bron- 
choscopic room in complete relaxation and narcosis 
twenty minutes after the administration of the anes- 
thetic. One of the interesting features of avertin is 
that the cough reflex is not completely abolished. 


Fig. 6 
Same case as Fig. 5, lateral view. 
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Pin removed from Pg (See Figs. 5 and 6). 


The location of the pin in one of the smaller bron- 
chial branches made it very desirable to approach the 
foreign body as closely as possible with the end of the 
tube; therefore, a 7 mm. and a 4 mm. bronchoscope 
were introduced into the left lung. After a careful 
search and investigation of the small bronchial branches, 
the pin could not be seen. Biplane fluoroscopy was 
then employed, and through the aid of the fluoroscopic 
views in these two planes, namely, vertical and hori- 
zontal, the pin was located, the point of which had 
perforated the small bronchial tube into which it had 
found its way. The pin was grasped with side-grasping 
forceps and the point disengaged by a slight movement 
downward, after which removal was accomplished 
through the bronchoscopic tube. 


Because of the deep and posterior location of this 
foreign body, a most formidable problem was presented. 
The fact, too, of its location in the left lung, together 
with the respiratory excursions of approximately one 
inch, added to the difficulties. 


That the patient was perfectly quiet as a result of 
the use of tribromethylalcohol was a distinct advantage, 
and the great aid of biplane fluoroscopy was the means 
of bringing about a successful removal and _ assisted 
materially in the solving of this difficult problem. 

M. W., a white woman, aged 48 years, was admitted 
to Jefferson Davis Hospital January 31, 1934, with the 
chief complaint of pain in epigastrium and burning 
sensation in the mid-chest and epigastric region follow- 
ing the taking of food. Her weight upon admission was 
93 pounds. 

The family history was of no significance. The pa- 
tient had been married three times. 

The patient had had the usual diseases of childhood. 
She had enjoyed good health until 1930, at which time 
she was operated upon for the removal of both tubes, 
ovaries and appendix. Since that time her health had 
been good up to the present illness. She had a 4-plus 
Wassermann in March, 1933, and began antiluetic 
treatment. She took one full course of arsphenamine 
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and bismuth, rested three months and repeated the full 
course of treatment again (8 arsphenamine and 12 
bismuth). She had always been constipated, but was ap- 
parently worse in the previous year. 

The patient stated that her present illness began 
about one year before (March, 1933) with the chief 
complaint of cold, cough and gradual loss of weight. 
She thought she had tuberculosis, went to a physician 
and had an x-ray of the chest, which revealed no tu- 
berculosis. About this time the patient began vomiting 
and noticed some pain in the epigastrium and left upper 
abdomen. She usually vomited about 30 minutes after 
meals and each attack was preceded by nausea. Oc- 
casionally she went a few days without vomiting. Fol- 
lowing meals, she suffered with much gas on her 
stomach and pain and burning in the epigastrium. 
She obtained some relief from gas by taking soda, but 
she usually vomited before the attack was over. The 
vomitus was sour and the food had apparently not 
been digested to any extent. She vomited a small 
amount of fresh blood before coming to the hospital, 
and once since her entry into the hospital. She passed 
a small amount of fresh blood in the stool once after 
she entered the hospital. 


One week following her admission, she began having 
difficulty in swallowing food. This difficulty was not 
limited to solids alone, but also was experienced in 
swallowing liquids. Since that time she tried to swal- 
low foods, but they apparently ‘“‘did not go all the way 
down to the stomach before they came up again.” 

Because of the history, together with the symptoms 
elicited, the patient was referred to the x-ray depart- 
ment for examination, and was given barium mixture. 
Roentgenograms revealed an esophageal dilatation above 
and a stenosis beginning at the fifth dorsal vertebra. 
An esophagoscopy was performed, showing a stenosis 
and webbing of the esophagus with a small opening on 
the left side adjacent to the lateral wall about 1.5 mil- 


Fig. 8 
Esophageal stenosis, luetic, anterior-posterior view. 
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Fig. 9 
Esophageal stenosis, luetic, _same case as Fig. 8, lateral 
view. 


limeters in diameter. No active lesion was found after 
a careful study was made of the field of view by means 
of the telemagnifier attached to the endoscopic tube. 
The telemagnifier affords a magnified image of 3.5 
diameters of the field of view at the distal end of the 
tube and offers the same advantage and added informa- 
tion as does the otoscope to the otologist. It in no way 
interferes with or obstructs the patient’s respiration. 

It was the opinion that the webbing and scar tissue 
were the result of an active lesion in the esophagus that 
had healed following the course of antiluetic treatment, 
and resulted in an obstruction. Dilatation under direct 
view has been carried out together with intensive anti- 
luetic treatment since January, 1934, so that at the 
present time the patient is able to eat a normal meal 
of anything desired. The lumen in the stenotic area 
has been increased to a size 30 French dilator without 
difficulty. Her weight also has increased to 114 
pounds. 

This patient has had many esophageal dilata- 
tions under direct view by the various members 
of the department at the Jefferson Davis Hos- 
pital and is responsible to some extent for the 
development of teeth protectors. Following in- 
troduction of the esophagoscopic tube and dila- 
tation, the patient frequently complained of 
sensitiveness of her upper teeth, particularly on 
the edges, for several days following instru- 
mentation, in spite of the effort made to protect 
the teeth by means of the thumb, gauze or cot- 
ton, the latter two of which, as protection, fre- 
quently became misplaced and obstructed the 
mouth. In order to overcome this difficulty and 
discomfort, flexible rubber teeth protectors were 
devised. A number of mouths were examined 


SOUTHERN MEDICAL JOURNAL 


979 


of children, adults and edentulous. Averages 
were obtained in each of these three groups, and 
from these averages molds were taken, resulting 
in the making of flexible rubber teeth guards or 
protection of three sizes. Because the teeth 
protectors are made of flexible rubber, they fit 
all mouths. They fit over the upper teeth and 
safely protect them from injury or pain, as the 
metal tube rests on the rubber protectors. They 
permit freedom of both hands of the operator, 
offer no obstruction to the operator or the 
mouth, and remain in place. They have proven 
highly satisfactory in every way and have been 
the means of solving another problem encoun- 
tered in work of this character. The protection 
afforded by them might be the means of elimi- 
nating a possible medicolegal controversy or em- 
barrassment. 


The problems of the peroral endoscopist are 
many. They are constantly being solved, some 
through necessity, others by accident, and still 
others as a result of natural progress and devel- 
opment. The history of the early bronchoscopic 
and esophagoscopic pioneers, and the many ob- 
stacles that were theirs to overcome, has been 
a great inspiration to those of us of the present 
generation still active in the field. The medical 
man in general, and the peroral endoscopist in 
particular, cannot stand still. The ideals and 
enthusiasm which should exist in the make-up 
of every endoscopist will not permit him to be 
content. The stimulus to his imagination drives 
him forward. This, coupled with the necessary 
skill and ingenuity plus experience, results in 
achievement and the solution of many obstacles 
or perplexities that at one time appeared insur- 
mountable. 


2010 Niels Esperson Building 


DISCUSSION (Abstract) 


Dr. C. Greer, Rosenberg, Tex—I consider myself 
very fortunate in having in my possession a set of 
Dr. Israel’s endoscopic instruments, and I assure you 
that in my experience they have been very satisfactory. 
The tubes are of rustless metal and fit one universal 
handle. The consistency of this metal is such that it 
cannot be readily dented by the teeth. The telemagni- 
fier, one of the latest additions to the equipment, is 
indispensable in cases where you wish to have the 
operative field magnified, and the manipulation of this 
instrument is so simple that it interferes in no way 
with the operative procedure. 


The use of a general anesthetic in endoscopy is de- 
batable. I believe it is a definite asset in the hands 
of an experienced operator, in that it simplifies the in- 
troduction of instruments and eliminates all the dis- 
comfort that a patient is naturally subjected to in the 
use of a local anesthetic; but in the hands of an inex- 
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perienced operator, the possibility of injuring the pa- 
tient is much greater when all the protective reflexes 
have been abolished. 


The bronchosconic staff of the Jefferson Davis Hos- 
pital, Houston, has been conducting a rather thorough 
investigation of the various local and general anes- 
thetics for the past three years and in our experience 
the two most satisfactory general anesthetics are tri- 
bromethyl! alcohol (‘‘avertin”) and the malonylurea de- 
rivative, “evipal,” and of these two I believe that 
“evipal” has the greatest possibilities as an anesthetic 
for endoscopic work. 

In comparing these two anesthetics I believe that tri- 
bromethy! alcohol is indicated in those cases where 
you are reasonably sure that your operative procedure 
may last over 20 minutes, because as a rule with the 
use of “evipal’’ narcosis begins to show some evidence 
of termination in from 20 to 25 minutes. In the use 
of “avertin,” where the narcosis lasts from two to four 
hours, the patient must be hospitalized, whereas all 
“evipal” patients may be treated as hall cases. The 
patient usually shows some evidence of depression after 
the use of “avertin,” which may last from 12 to 24 
hours, but with the use of “evipal” this disagreeable 
feature is completely eliminated. In a case of luetic 
stricture of the esophagus, which we dilated several 
times, using the various types of anesthesia, the pa- 
tient’s choice was first, “evipal,” second ‘‘avertin,” and 
third, cocaine. A complete laboratory examination was 
done on all these patients and, as Dr. Israel has already 
stated, their general metabolism was not appreciably 
altered. 

I believe there are still many pharmacological studies 
to be done on these anesthetics before they will replace 
ether and nitrous oxide in general surgery, but for our 
endoscopic work we find them most satisfactory. 


I am in hearty accord with Dr. Israel’s statement re- 
garding the relation of the endoscopist to the various 
branches of medicine. I feel it is our duty to famil-: 
iarize the general practitioner, and especially the in- 
ternist, with the recent developments in bronchoscopic 
technic and the possibilities of the bronchoscope as a 
diagnostic adjunct in helping him solve his medica! prob- 
lems. It is surprising the number of medical men who 
think that the field of endoscopy is limited to the re- 
moval of foreign bodies and dilatation of the esopha- 
gus; and it will require a constant and efficient pro- 
gram on the part of the leading men in this field of 
medical science to develop an understanding of the 
value of the endcescope in the medical profession. 


Dr. Charles S. Alexander, Houston, Tex—For those 
of us who know the simplicity and fapidity with which 
an endoscopic examination can be made, it is difficult 
to understand the hesitancy and fear that still holds 
many medical men when this procedure is indicated. 


The new bronchoscopic instruments as designed by 
Dr. Israel, I find, are most adequate and have added 
to the convenience and accuracy in this work. First 
of al!, these tubes have distal illumination, an advan- 
tage in many respects, but particularly because it does 
away with any interference from the lighting apparatus 
at the proximal end of the tube. The tubes are intro- 
duced directly without any accessory instruments and 
with the least amount of manipulation. All in 
all, the instrument as designed by Dr. Israel is most 
practical; it has eliminated many unnecessary, incon- 
venient and time-consuming movements in introduction, 
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and has made the bronchoscope a much simpler instru- 
ment than any which has preceded it. 


The handle of Dr. Israel’s instrument deserves spe- 
cial mention. It is of very light construction, easy to 
manipulate, and the detachable feature, which you have 
been shown, is often of great convenience. 


The telemagnifier is another feature to which I wish 
to call your attention. It is especially useful in diag- 
nosing some doubtful lesions or when work must be 
carried on in the smaller bronchi. Differentiation of 
normal from abnormal tissue, of tissue from a foreign 
body, is easily and quickly made when the telemagni- 
fier is brought into use. Among the chief advantages 
of the telemagnifier is that it can be used during actual 
instrumentation, and furthermore its use in no way in- 
terferes with respiration. These features are made pos- 
sible by its arrangement at the proximal end of the 
tube. 

The teeth protector is a most useful addition to the 
bronchoscopist. When put in place, it never interferes 
in any way with the operation and I am sure when 
used it will save many embarrassing situations, to say 
nothing of the unfortunate accidents that have and 
may occur, even when cases are handled by well-trained 
operators. 


It was my privilege to assist Dr. Israel in the first 
case that he reported, namely: the one which had the 
pin in the base of the left lung. One has only to see 
such a case to appreciate the great difficulties with 
which one is sometimes faced. 

The fluoroscope, used both in the lateral and antero- 
posterior positions, was of great value in this case. 
Employing the flucroscope at the time of the bron- 
choscopy was a most interesting and helpful procedure. 
Adding to the difficulties that you have already heard 
were the excursions of the pin at each respiration. The 
pin moved at least an inch on each inspiration. 

“Evipal” is an anesthetic which is almost spectacular 
in its effect. One has only to see it used to be tre- 
mendously impressed with its usefulness and its great 
possibilities. While my observation with it is very 
limited, it is my opinion that more work needs to be 
done on it before it gains universal recognition. When 
a few more of the details have been worked out, it 
seems that this anesthetic wi!l be an ideal one for many 
purposes, but particularly for the short anesthesia that 
is required in most cases for bronchoscopy. 


Dr. Murdock Equen, Atlanta, Ga.—Those of us who 
have made motion pictures of laryngectomies and bron- 
choscopic operations can appreciate the many difficul- 
ties encountered. Since bronchoscopy is best accom- 
plished with trained assistants, the person who holds 
the head must be experienced and nurses must be fa- 
miliar with the unusual instruments. You can imagine 
the difficulty met, say late at night, in getting all of the 
above together. 

As to the type of anesthesia advisable for bronchos- 
copy: the late Dr. Robert Lynch. of New Orleans, 
who was a pioneer in this field, always gave ether. He 
said he had never seen any bad effects from general 
anesthesia. No pneumonia ever developed unless it al- 
ready existed when the patient was admitted to the 
hospital. Certainly in the hands of one who does an 
occasional bronchoscopy there is apt to be more trauma 
and the chances of successful removal are greater than 
when local or “strong arm anesthesia” methods are 
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used. I have had no experience with “evipal.” The 
objection that I see is that once it is injected in the 
b'ood stream there is difficulty in stopping its effects. 
Should a patient “go bad” during the administration of 
ether it is very easy to remove the mask or cut off the 
machine. Several years ago, when a certain type of 
intravenous anesthesia was enjoying its short period of 
popularity, I gave it to a gentleman over 60 who had a 
bone in his throat, and he slept for three days. His 
dosage corresponded to that advised by the manufactur- 
ers for his body weizht. During this time the family 
constantly was demanding, “When will he wake up?” 
This case illustrates the inability to combat anesthesia 
in the blood until it is totally absorbed, as all kinds of 
stimulation were given in an effort to wake him. 


Dr. J. W. Laws, El Paso, Tex—Chest men recognize 
the importance of bronchoscopy in clearing the diagnosis 
of obscure lung conditiens in cases of early malignancies 
where there is beginning bronchial obstruction or for- 
eign body net revealed by x-ray. In such cases bron- 
choscopy is invaluable. 

Some form of anesthesia should be used, particularly 
in nervous cases, because not infrequently it is neces- 
sary to obtain a second specimen for biopsy and an- 
other bronchoscopic examination is required and there 
is less danger of its being refused if some form of anes- 
thesia was used in the first place. 


A DISCUSSION OF THE ESSENTIAL PRO- 
CEDURES EMPLOYED IN THE 
DIAGNOSIS OF DISEASES 
OF THE ESOPHAGUS* 


By E. B. FREEMAN, M.D., 
Baltimore, Maryland 


The usual clinical methods of investigation 
do not give sufficient information for a correct 
diagnosis of a case with symptoms referable to 
the esophagus. Because of the peculiar ana- 
tomical relations of the esophagus, it is necessary 
to resort to special diagnostic procedures to ob- 
tain sufficient data from which to draw accu- 
rate conclusions. It is these special procedures, 
namely: roentgen ray, esophagoscopy and the 
passage of esophageal bougies, in conjunction 
with the clinical history, that I wish to discuss 
in this paper. 


The clinical history in the study of an esopha- 
geal lesion, as in all diagnostic studies, is of 


utmost importance. From the history in esopha- 
geal diseases we find that dysphagia, pain and 
the regurgitation of esophageal contents are the 
most prominent symptoms. Of these, dysphagia 


*Read in Section on Gastroenterology, Southern Medical As- 
sociation, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
November 13-16, 1934. 

_*From the Gastro-Intestinal Clinic of the Johns Hopkins Hos- 
Pital, Baltimore, Maryland. 
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is by far the most important. While pain of 
more or less severity may occur, and the regurgi- 
tation of food frequently takes place, it is the 
difficulty in swallowing that makes the patient 
seek medical advice. Dysphagia in some form 
or degree, at some time cr other, is present in 
practically every disease of the esophagus. The 
type of dysphagia is quite characteristic of the 
pathological lesion causing it. Dysphagia due 
to malignant disease is entirely different from 
that found in chronic cardiospasm, cicatricial 
stenosis, cr diverticula. In malignant disease, 
the difficulty in swallowing comes on slowly and 
progressively increases as the disease progresses. 
In the beginning, the dysphagia is noticed only 
when an attempt is made to swallow solid food. 
In a comparatively short time, a few weeks or 
months, it will be noticed that not only is there 
difficulty in swallowing solid food, but difficulty 
is also experienced in swallowing soft food as 
well. The dysphagia progresses until liquids 
only can be swallowed; and in the final stage 
of the disease, the obstruction becomes complete 
and not even liquids can be swallowed. 

In chronic cardiospasm, or so-called achalasia, 
dysphagia is of an entirely different type. In 
the beginning, attacks of dysphagia of short du- 
ration recur at long and irregular intervals, and 
between these, no difficulty in swallowing is ex- 
perienced. Clinically, it would seem that, in 
the beginning at least, there is a disturbance in 
the neuromuscular mechanism of the lower end 
of the esophagus and cardia, in which spasm 
predominates. Whether the dysphagia is due 
to a spasmodic closure of the lower end of the 
esophagus (probably occurring at the diaphrag- 
matic hiatus), as believed by some American 
observers; or due to a lack of normal relaxation 
of the cardia, as is believed to be the case by 
Hurst and Rake, the type of the dysphagia is the 
same. It is highly probable that the lower end 
of the esophagus receives its nerve supply from 
beth the sympathetic nerve system and the 
vagus. The nerve supply is so adjusted that 
there is normally a momentary delay when a 
bolus of food reaches the cardia. Any imbal- 
ance in this nervous mechanism, in which the 
sympathetic control is greater than the vagus 
control, will necessarily result in spasmodic clos- 
ure of the cardia. The manner in which the 
dysphagia comes on would certainly seem to in- 
dicate that the condition is due to spasm, and 
not due to a lack of normal relaxation of the 
cardia, resulting from degenerative changes oc- 
curring in Auerbach’s plexus, in which the nerve 
cells are destroyed, thus producing a break in 


Fig. 1 
Large filling defect due to carcinoma of the middle third 
of the esophagus. 


continuity of the vagus and an interruption of 
nervous impulses through the vagus to the esoph- 
agus. If the condition is due to degenerative 
changes in Auerbach’s plexus, one would think 
that when the degeneration of the plexus had 
advanced to the point where symptoms were 
produced, the symptoms would be present more 
or less continuously. This is not the case. The 
resulting hypertrophy occurring in the lower 
esophageal wall (not in the cardia, as it has 
been proven by both gross and _ microscopic 
pathological studies that the cardia is not in- 
volved) is compensatory, and this compensatory 
hypertrophy finally gives way to atony asso- 
ciated with dilatation. The dysphagia which re- 
sults from dysfunction of the cardia in chronic 
cardiospasm is characterized by suddeness of 
onset. It usually comes on during the taking 
of food in a previously well individual; it lasts 
for a few minutes only, and is followed by a 
relatively long period during which no difficulty 
in swallowing is experienced. In the attack, the 
bolus of food seems to lodge beneath the lower 
end of the sternum. [Each succeeding attack 
lasts longer, and when the condition is fully 
developed, dysphagia becomes constant. Dys- 
phagia in chronic cardiospasm may continue 
over many, many years, which is in direct con- 
trast to that occurring in malignant disease, 
which is of comparatively short duration. It 
is not unusual for a patient suffering from 
chronic cardiospasm to have had difficulty in 
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swallowing for five to ten years before a correct 
diagnosis is made and proper treatment insti- 
tuted. As the disease progresses and dysphagia 
becomes fully established, there is a marked loss 
of weight, sometimes as much as 30 to 40 
pounds, after which the weight remains constant. 
With the loss of weight there is a corresponding 
loss of strength; the individual is able to carry 
on, but with a much lessened sense of well-be- 
ing and a diminished capacity for work. The 
loss in weight and strength depends entirely on 
the degree to which nutrition has been dis- 
turbed. Rarely does chronic cardiospasm result 
in death from starvation. 


The difficulty in swallowing due to cicatricial 
stenosis is quite different from either that found 
in malignant disease or chronic cardiospasm. 
In practically all cases of cicatricial stenosis 
there is a history of having swallowed some 
strong caustic liquid, which is promptly followed 
by difficulty in swallowing. Directly after 
drinking the corrosive, the difficulty in swallow- 
ing is due to its corrosive action and the result- 
ant acute inflammatory changes occurring in the 
wall of the esophagus. As the acute symptoms 
subside, there is improvement in swallowing and 
liquid and semi-solid foods may be swallowed 
without difficulty. Later on, after sloughing 
and cicatrization have taken place, dysphagia 
often becomes a very serious problem. It is then 
due to stenosis of the esophagus from scar tis- 
sue. Whether the stenosis is partial or com- 
plete depends entirely upon the amount of scar 
tissue formed. 


In diverticula, difficulty in swallowing comes 
on slowly. The degree of dysphagia depends 
mostly upon the size of the diverticulum and 
somewhat on its location. Pulsion diverticula 
are, as a rule, larger than traction diverticula 
and cause more difficulty in swallowing. The 
former occur at the upper end of the esophagus, 
and sometimes produce a swelling in the side 
of the neck while food is being taken. As the 
swelling increases in size, swallowing becomes 
more difficult. External pressure on the swell- 
ing may evacuate the diverticulum and give 
some relief. Sipping hot water slowly, directly 
after eating, in some cases gives a great deal 
of relief. I have such a case under observa- 
tion at the present time. Liquid foods can, as 
a rule, be taken without difficulty. Unlike 
chronic cardiospasm, where a large quantity of 
water is taken to increase intra-esophageal pres- 
sure and thus force the passage of more food 
into the stomach, the relief in diverticula is ob- 
tained by sipping a small quantity of hot water 
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slowly while taking food and directly after food 
has been taken. Traction diverticula occur in 
the middle or lower third of the esophagus, are 
usually small and produce no symptoms. When 
large, they produce symptoms similar to those 
occurring in mild cardiospams. 


Difficulty in swallowing from a foreign body 
lodged in the esophagus comes on immediately 
after it has been swallowed. Any attempt to 
swallow is painful. The degree to which swal- 
lowing is interfered with depends entirely on 
the size, shape and type of the foreign body 
swallowed. Large foreign bodies may cause 
complete obstruction, while small ones may only 
cause difficulty in swallowing solid foods. 


In dysphagia occurring in hysteria, one finds 
that the difficulty in swallowing bears no rela- 
tion to the character of food ingested, but de- 
pends entirely upon the nervous state of the 
patient. Sometimes there will be difficulty in 
swallowing solid foods, while at other times solid 
foods are swallowed quite easily, but difficulty 
will be experienced in swallowing liquids. 


Dysphagia may occur in some of the rarer 
diseases of the esophagus, such as polypus, pep- 
tic ulcer of the lower end of the esophagus and 
in congenital shortening of the esophagus, espe- 
cially when a large portion of the stomach is 
found well above the diaphragm. 

Regurgitation of esophageal contents may, in 
fact, usually does, occur in every disease of the 
esophagus. The manner in which it occurs is 
characteristic of the type of lesion causing it. 


In carcinoma, regurgitation of food comes on 
early in the disease and is a very troublesome 
symptom; the quantity regurgitated is never 
large, due to the fact that carcinoma develops 
so rapidly that death occurs before sufficient 
time has elapsed for the esophagus to become 
markedly dilated. 

In chronic cardiospasm, as in carcinoma, re- 
gurgitation of food comes on early. The quan- 
tity regurgitated early in the disease is small, 
but as the disease progresses it becomes larger 
and larger, the amount regurgitated depending 
entirely upon the degree to which the esophagus 
has become dilated. The dilatation in turn de- 
pends upon the duration of the disease. After 
many years, the dilatation may become enor- 
mous. Although the disease may continue for 
many, many years, it rarely terminates fatally. 
Some patients learn how to empty the esophagus 
by regurgitating its contents, thus in many 
cases bringing up large quantities of material 
consisting of esophageal secretion, large quanti- 
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ties of,mucus, and previously swallowed food. 
Regurgitation in chronic cardiospasm occurring 
at night may be associated with symptoms of 
strangulation caused by the fact that esophageal 
contents flow back into the pharynx and thus 
enter the larynx and trachea while the patient 
is in the recumbent position. The regurgita- 
tion that occurs at night is very much more 
troublesome than that occurring during the day. 
Some patients soon discover this and frequently 
assume the semi-sitting position while sleeping 
so as to avoid the annoying symptoms associated 
with food and secretion which get into the lar- 
ynx when they lie down. Regurgitation that oc- 
curs during the day usually comes on while 
taking food. After a portion of the meal has 
been taken, a sensation of pressure and fullness 
develops beneath the lower end of the sternum. 
To relieve this, the patient regurgitates a por- 
tion of the food taken. After emptying the 
esophagus in this manner, more food is taken. 
This procedure may be repeated two or three 
times during a meal. In no other disease of 
the esophagus is regurgitation of esophageal 
contents as troublesome as in chronic cardio- 
spasm. 


While regurgitation may occur in diverticula, 
or in congenital shortening of the esophagus, 
or in foreign bodies lodged in the esophagus, it 
never occurs to the same degree as in chronic 
cardiospasm. 


Fig. 2 
Distortion of the lower end of the esophagus due to carci- 
noma of the cardiac end of the stomach. 
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Fig. 3 
Huge dilatation of the esophagus due to chronic 
cardiospasm. 


Pain is not a prominent symptom in lesions 
of the esophagus; it does, however, occur in 
some cases. Frequently, one sees an organic 
lesion of the esophagus in which the only indi- 
cation of pain is a slight discomfort referred to 
the region involved. 

In carcinoma, it is a late symptom; in fact, 
severe pain seldom occurs, and it is not at all 
characteristic of the disease. There may be a 
sensation of soreness or pressure, but practically 
never severe pain. I do not recall ever having 
had under my care a case of carcinoma in which 
pain was of such a type as to require more than 
small doses of an anodyne. 

Pain is not a prominent symptom in chronic 
cardiospasm, but in a small percentage of cases 


it may be severe. When severe, it is situated 


in the epigastric region or beneath the lower 
end of the sternum, and may be confused with 
pain which occurs in some types of cardiac dis- 
ease or in some cases of cholelithiasis. A feel- 
ing of fullness or pressure or discomfort beneath 
the lower end of the sternum frequently occurs. 
A sensation of food lodging at the cardia, with 
temporary delay in its passage into the stom- 
ach early in the disease, is present in all cases. 
Pain associated with peptic ulcer occurring in 
the lower end of the esophagus is quite char- 
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acteristic, in that it is relieved by a bland, non- 
irritating diet, antispasmodic drugs and alkalis, 
While peptic ulcer in the esophagus is still com- 
paratively rare, I believe it occurs more fre- 
quently than we have thought. Undoubtedly, 
some cases have been overlooked that would 
have been diagnosed had an esophagoscopic ex- 
amination been made. 


Pain occurring in diverticula is, as a rule, 
neither severe nor characteristic; it is in some 
respects quite similar to that occurring in 
chronic cardiospasm, in that it is associated 
with food lodging in the esophagus. In pulsion 
diverticula, the food lodges high up in the 
esophagus. When the sac becomes filled, the 
focd must be regurgitated before any more can 
be swallowed. The rapidity with which the sac 
fills depends to a great extent upon the character 
of food taken. 

While pain is not a prominent symptom in 
pulsion diverticula, soreness in the region of the 
cricoid is a frequent complaint. In traction di- 
verticula, the pain more closely resembles that 
occurring in mild cases of chronic cardiospasm 
and is referred to the mid-sternal or lower ster- 
nal region. 


The pain that is associated with the presence 
of foreign body in the esophagus varies within 
wide limits, depending mostly upon the type of 
foreign body and the amount of inflammatory 
reaction in the esophageal wall. The more se- 
vere the inflammatory changes are, the more 
pronounced is the pain. 


The pain in peri-esophageal abscess may be 
intense. 

In congenital shortening of the esophagus, 
there may be very severe pain during the acute 
digestive attacks; it is a type of pain that is 
quite difficult to describe. It occurs in pa- 
roxysms and is associated with mild symptoms 
of collapse. 

In benign tumors of the esophagus, in esopha- 
geal varices and in functional disturbances as- 
sociated with certain diseases of the brain, such 


‘as hemorrhage or bulbar paralysis, pain, if any, 


is so slight as to be of no diagnostic value. 


The data obtained from a carefully taken his- 
tory is ample to make a diagnosis of an esopha- 
geal lesion, but is not sufficient to make a dif- 
ferential diagnosis. Of course, a progressively 
increasing dysphagia with rapid loss of weight, 
marked secondary anemia and enlargement of 
the supraclavicular lymph nodes, occurring in 
an elderly man, can scarcely be due to anything 
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but carcinoma. The history of swallowing a 
concentrated corrosive liquid, followed in a few 
weeks by marked difficulty in swallowing, can 
be due to one thing only: cicatricial stenosis. 


In view of the fact that a correct diagnosis 
cannot be made in a large number of cases from 
the usual clinical investigation, it becomes nec- 
essary to resort to special methods of study; 
of these special methods, the roentgen ray is of 
the most value. The roentgen ray will in the 
large majority of cases determine the site and 
character of the lesion. In some cases, however, 
other methods of investigation, namely, esopha- 
goscopy and the passage of properly guided 
bougies, must be employed in conjunction with 
the roentgen ray studies before a correct diag- 
nosis can be made. F 


Roentgen ray studies reveal some helpful di- 
agnostic characteristics in the various lesions 
involving the esophagus. If the roentgen ray 
shows a large, irregular, “moth-eaten”’ filling de- 
fect, it is probably due to carcinoma. ‘This 
type of filling defect may be found anywhere 
along the esophagus, but it occurs most fre- 
quently at the points of anatomical narrowing. 
If, on the other hand, the roentgen ray shows 
a large, dilated esophagus, smooth in contour and 
tapering to a point at the cardia, one may be 
almost sure that the condition is chronic car- 
diospasm. In cicatricial stenosis the roentgen 
ray findings are quite as positive: a slight or 
moderate dilatation above the obstructive area, 
likewise the pouched-out appearance of a phar- 
yngo-esophageal diverticulum, or a diverticulum 
in the middle or lower third of the esophagus, 
is just as characteristic. In the congenitally 
shortened esophagus, the roentgen ray will re- 
veal a short esophagus and a portion of the 
stomach above the diaphragm. A foreign body 
that is opaque to the roentgen ray can be easily 
recognized; its size, position, contour and rela- 
tion to other organs may be easily determined. 
Foreign bodies that are not opaque to the roent- 
gen ray may be readily located by the oral ad- 
en of some opaque solution or mix- 
ure, 


Esophagoscopy is of great value in the study 
of some cases. It is not a superfluous proce- 
dure as stated by some, nor a dangerous proce- 
dure as believed by others. It can be readily 
done in a well equipped office or in the out- 
patient department of a well organized clinic. 
It does not require hospitalization. Esopha- 
goscopy should be done in all cases in which a 
diagnosis of malignancy has been made, espe- 
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cially if any operative procedure is being con- 
sidered. Not only should it be done in these 
cases, but, if possible, a specimen should be ob- 
tained for microscopic study. Unfortunately, a 
specimen cannot be obtained in approximately 
25 per cent of the cases. To be able to obtain 
a specimen, the malignant growth must pro- 
trude into the lumen of the esophagus. _ Fre- 
quently this does not occur, and this alone ac- 
counts for the failure to obtain specimens in a 
certain large percentage of cases. 


Not only is esophagoscopy of great value in 
the study of cases that have been diagnosed car- 
cinoma, but it is even of greater importance 
in cases in which there is an uncertainty about 
the diagnosis. I refer particularly to cases of 
carcinoma occurring in the cardiac end of the 
stomach impinging upon the cardia, thus pro- 
ducing obstruction of the esophagus. I have 
been able in six of these cases to pass the 
esophagoscope into the stomach and procure a 
specimen for microscopic study; in all six, the 
specimen cbtained proved upon microscopic ex- 
amination to be carcinoma. 

Recently, there has been such marked ad- 
vancement made in thoracic surgery that a few 
surgeons have taken a more hopeful attitude to- 
wards surgical attack upon carcinoma of the 


Fig. 4 
Cicatricial stenosis of the aa due to swallowing of 
lye. 
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Fig. 5 
Foreign body (wrist watch) lodged in the esophagus at 


the cricoid level in a child 12 years of age. During 
attempted esophagoscopic removal under ether anes- 
thesia, the foreign body was dislodged and passed into 
the stomach and was recovered from the stool on the 
third day. Diameter of watch, 3 cm. 


esophagus. This, to those deeply interested 
in diseases of the esophagus, is a very hopeful 
sign. 

Esophagoscopy in chronic cardiospasm is not 
nearly so valuable as in carcinoma. It should 
be done, however, to confirm the diagnosis. It 
not only confirms the diagnosis, but it gives an 
opportunity to inspect the esophageal wall for 
abrasions, ulceration or possibly malignant dis- 
ease. It must not be forgotten that in some 
cases of chronic cardiospasm carcinoma has been 
found in the wall of the esophagus above the 
cardia. 

In the diagnosis of foreign bodies lodged in 
the esophagus, and in their removal, esopha- 
goscopy is of the utmost value. 

In the diagnosis of cicatricial stenosis or di- 
verticulum, this method of procedure is not nearly 
so valuable as the roentgen ray; while in some 
of the rarer diseases, such as benign ulcers, or 
benign polyps, the diagnosis must be made by 
esophagoscopy alone. 

The passage of bougies over a thread as a 
guide can do no harm, and in some cases much 
valuable information may be gained by so do- 
ing. In the differential diagnosis between car- 
cinoma of the cardiac end of the stomach that 
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is causing obstruction of the esophagus and 
chronic cardiospasm, one finds that in chronic 
cardiospasm a number 45 French scale bougie 
or even a number 60 meets no resistance when 
it passes through the cardia; whereas, in car- 
cinoma of the cardiac end of the stomach with 
obstruction of the esophagus, one may or may 
not be able to pass even a very small bougie. 
In carcinoma of the esophagus with obstruction, 
the passage of properly guided bougies will give 
more accurate information concerning the de- 
gree of obstruction, its exact location, and the 
extent of esophageal involvement, than any 
other method of study. 


In cicatricial stenosis following the swallowing 
of a corrosive substance (fortunately, not seen 
so frequently now since corrosives are more 
properly labeled), the passage of bougies will 
not only determine the degree of stenosis, but 
will also help determine the extent to which 
the esophagus has been involved, and whether 
one or more than one stricture has occurred. 
Multiple strictures are met with quite frequently 
in cicatricial stenosis. 


SUMMARY 


From the clinical history, the diagnosis of a 
lesion of the esophagus can easily be made. 
The type of the lesion must be determined by 
special diagnostic procedures. 


The roentgen ray will in a great majority of 
cases determine the size and character of the 
lesion; the extent to which the esophageal wall 
is involved; and the degree of associated dila- 
tation of the esophagus. 


Esophagoscopy gives one an opportunity to 
inspect directly the entire mucosa of the esopha- 
gus and thus obtain a direct view of any lesion 
that may be present. It also gives an oppor- 
tunity to obtain a specimen of tissue for mi- 
croscopic study, when that is possible. Biopsy 
should be done in all cases of suspected malig- 
nancy, as no case should be subjected to opera- 
tion for carcinoma of the esophagus until a 
Positive diagnosis has been made. 


Esophagoscopy offers the only safe method of 
dealing with foreign bodies lodged in the esopha- 
gus. After all, no other method of examination 
is quite so valuable in all cases as direct inspec- 
tion of the diseased area. 

The passage of bougies over a previously swal- 
lowed thread will give very helpful information 
in differentiating between chronic cardiospasm 
and carcinoma of the cardiac end of the stom- 
ach, producing obstruction of the esophagus. 
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In chronic cardiospasm, a number 45 bougie 
always, and a number 60 usually, will pass 
through the cardia without meeting resistance; 
whereas, in carcinoma, one may not even be 
able to pass a small bougie. The passage of 
bougies in malignant disease and in cicatricial 
stenosis helps very materially to determine the 
degree of stenosis and the extent to which the 
wall of the esophagus is involved. 


PHYTOBEZOAR DIOSPYRI 
VIRGINIANAE* 
REPORT OF TWO CASES 


By Harry C. ScHMEISSER, M.D., 
Memphis, Tennessee 


Foreign bodies in the stomach and intestine 
may be divided into two classes: (1) those for- 
eign bodies which are swallowed in a preformed 
state such as screws, nails, bolts, nuts, hairpins, 
glass, et cetera, and (2) those foreign bodies 
which take formation after swallowing of certain 
substances, such as hair, food, and some specific 
liquids. 

The Persian word bezoar is the generic term 
given to foreign bodies formed in the stomach 
or intestine. 


Hart,* in 1923, classified bezoars into four 
varieties: (1) trichobezoar, (2) phytobezoar, 
(3) trichophytobezoar, (4) shellac-bezoar. 

The trichobezoar (Greek hair and Persian be- 
zoar) or hair ball, is the most common. These 
bezoars are formed in young girls who have ac- 
quired the habit of chewing the ends of the hair, 
or that_of rolling combings or pulled hair into 
small compass, and swallowing it. ‘These masses 
often attain the size of a complete cast of the 
stomach. 


The phytobezoar (Greek plant and Persian 
bezoar), or food ball, consists of skins, seeds and 
fibers of fruit or vegetable matter, such as per- 
simmons and prunes, salsify, celery with food 
detfitis, such as starch granules, especially those 
of the potato, fat globules, striated muscle fibers, 
elastic tissue, fatty acid crystals, and squamous 
epithelium. These are less common. 

The trichophytobezoar (Greek hair and plant, 
and Persian bezoar), or hairfood ball, consists 


*Read in Section on Gastroenterology, Southern Medical As- 
sociation, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
November 13-16, 1934. 


*From the Department of Pathology, University of Tennessee, 
Pathological Institute. 
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largely of hair, with fibers of vegetable matter 
and food detritis enmeshed in the hair. These 
should be classed as trichobezoar. 


The shellac-bezoar is found in painters or 
workers in furniture factories where a strong 
alcoholic solution of shellac is used as a polish. 
This is sometimes swallowed straight, but those 
of more refined tastes add water, which precipi- 
tates the shellac. These are probably the least 


common. 


The cases we are reporting belong obviously 
to the phytobezoar class. There was a definite, 
clear-cut history of a generous meal of persim- 
mons (Diospyros virginiana) on an empty stom- 
ach, preceding the onset of the patient’s illness 
and the presence of the mass removed from the 
stomach at operation. 


We have found 30 authentic cases of persim- 
mon bezoar, exclusive of our two cases in the 
American literature. Outten,’ 1894, apparently 
described and reported the first case, followed 
by King,’ Peple,* 6 by Hart, Upson,® Porter 
and McKinney,® Larimore,’ Garrett,® David,® 
Maes,’ Balfour and Good," Durrance and Eng- 
lish,’ Camp,!* Droegemueller,!* Podlasky,!® 4 
by Cole,'® Pollok,!* Wyatt,!® Schulze,” Fallis,?° 
and 2 by Smith.”! 


Case 1.—A. S., itinerant, white, male, painter, aged 
42 years, was admitted to the medical service of Dr. 
S. Blackwell at the Memphis General Hospital from 
its Out-Patient Department on March 20, 1934. While 
a patient at the Out-Patient Department, he was re- 
ferred to Dr. J. Cash King for roentgenologic study of 
a mass found in his epigastrium. After a complete se- 
ries of gastro-intestinal roentgenograms and fluoroscopic 
examinations had been completed, Dr. King made a di- 
agnosis of phytobezoar of persimmon origin (Fig. 1). 
The patient was then advised to enter the Memphis 
General Hospital for observation and treatment. 


It was learned by the medical service that during the 
early part of November, 1933, while passing through 
some woods in the State of Kentucky near the city of 
Bowling Green, the patient in company with a traveling 
companion came upon a grove of persimmon trees. 
Both being hungry, they partook heartily of the luscious, 
dangling fruit. They ate until their hunger was ap- 
peased. This required “about a quart” of persimmons. 
Shortly thereafter both became sick at the stomach. 
Our patient’s “pal” soon vomited, relieving his stomach 
almost entirely of the mass of irritating and astringent 
contents. Our patient’s sickness did not go beyond 
nausea at any time. But nausea, at times slight and at 
times severe, continued for several days. During these 
few days following the onset, he said that his stomach 
felt drawn up, as if into a knot. He thought he felt a 
mass in his upper abdomen during the first few days 
of his illness. Ever since the day of persimmon inges- 
tion there had been a heavy feeling and a sense of con- 
tinued discomfort in the upper abdomen, particularly 
to the left of the midline. There had been no definite 
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Fig. 1, Case 1 
Phytobezoar Diospyri virginianae. Roentgenogram of the 
stomach made shortly after ingestion of barium. Note 
the displacement of barium from the fundus and body 
by the nonopaque persimmon mass. 


pain at any time. About three weeks after the onset 
of symptoms the mass was not only definitely palpable 
to the patient, but also visible to him. After remission 
of his nausea, his appetite returned and continued to be 
‘fair. There was no pain in relation to meals, no sensa- 
tion of epigastric fullness, nor had there been any nausea 
or vomiting. At night there was at times a vague 
dull ache to the left of the midline in the epigastrium. 
There was no radiation or reflection of pain to another 
part of the abdomen. Bowel movements had been reg- 
ular, daily. The stools were of normal brown color and 
normal consistency and contour. The mass in the epi- 
gastrium sometimes seemed larger and harder than at 
other times, when it felt smaller and softer. Neverthe- 
less, since its first constant appearance, about three 
weeks after the persimmon incident, it had been felt at 
times. Further review of the gastro-intestinal system 
was negative. He had not lost any weight since the 
onset of the attack. Reviews of other systems were 
inconsequential to the present illness. 

The past and family histories were unimportant. ‘* 

The patient was a well-developed and well-nourished, 
intelligent, cooperative man, sitting up in bed, who 
did not appear to be ill. 
84, respiratory rate 24, blood pressure 120/75. In the 
abdomen could be seen, readily, in the left upper quad- 
rant, a well-rounded mass about the size of a large or- 
ange, moving with respiration. On expiration the upper 
half disappeared under the left costal margin. On in- 
spiration the entire mass was visible. No other masses 
were seen. On palpation the mass was smooth, painless 
and hard, freely movable in all directions within the 
left: upper quadrant. It could not be isolated entirely 


His temperature was 99°, pulse. 
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with bimanual manipulation. The mass was about 11.0 
cm. in diameter and completely filled the left upper 
quadrant. Percussion over the mass reveals a flat note, 
with tympany surrounding it. Further examination of 
the abdomen revealed nothing noteworthy. 


The red blood cell count and hemoglobin content were 
normal and the white blood cell count was 13,400. Of 
the latter, 78 per cent were polymorphonuclear neutro- 
phils and 22 per cent lymphocytes. The urinalysis was 
negative. The gastric analysis was omitted. 

The roentgenologist’s (Dr. J. Cash King’s) diagnosis 
was phytobezoar, due to persimmons, which was con- 
curred in by the medical and surgical services. 


Operation was done by Dr. J. Morton Tendler. The 
abdomen was opened through an upper left mid-rectus 
incision. The stomach was easily delivered, carefully 
packed off (from the rest of the abdominal cavity and 
the abdominal wall) with large warm gauze sponges. 
An incision 10 cm. long in the mid axial line of the 
anterior wall of the fundus was made. The mass in 
the stomach was easily delivered. The entire mucosa 
of the stomach was carefully examined by direct vision. 
There was redness, congestion and edema throughout. 
Two small ulcerations, 0.5 cm. in diameter, were noted 
on the anterior wall in the region of the pylorus. They 
were shallow, with no induration about them. They 
were not disturbed. There were no further masses in 
the gastric cavity. The Levin tube was then pulled 
down past the pyloric ring into the duodenum and the 
stomach closed. 


Fig. 2, Case 1 
Phytobezoar Diospyri virginianae. The mass is composed 
of skins, pulp and seeds of the persimmon. Photograph. 
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Upon pathological examination, the specimen consisted 
of a dark brown, firm, friable mass, which weighed 350 
gm. and measured 14 x 7 x 7 cm. It was composed of 
the skins, pulp and seeds of persimmons and had the 
shape of a partial cast of the stomach (Fig. 2). 

Anatomical diagnosis was phytobezoar Diospyri vir- 
ginianae. 

The patient was returned to his bed in good condi- 
tion. The Levin tube was immediately attached to the 
Wangensteen apparatus. At no time after operation did 
the patient vomit nor was his epigastrium distended. 
On the fifth postoperative day his temperature, pulse 
and respiration were normal, and on the sixteenth post- 
operative day he was discharged from the hospital, tak- 
ing a regular diet, and his wound healed per primam. 


Case 2—F. M., a white man, aged 75 years, address, 
at large, was admitted to the surgical service of Dr. E. 
D. Mitchell at the Memphis General Hospital on April 
28, 1934, with the chief complaint of a mass in the epi- 
gastrium. 

About November 20, 1933, five months before admis- 
sion, the patient ate about a quart of ripe persimmons, 
after which he felt nauseated, but was unable to vomit 
at the time. The next morning he felt a mass and had 
pain in the epigastrium. The following week he vom- 
ited mucus and blood, repeatedly. He was sick for a 
month. Ever since, he has had pain in the epigastrium 
and distention after eating certain foods. 


The past and family histories were unimportant. 


The patient appeared to be in perfect health. Tem- 
perature, pulse, respiration and blood pressure were nor- 
mal. In the epigastrium, apparently in the fundus of 


Fig. 3, Case 2 


Multiple phytobezoar Diospyri virginianae. Roentgenogram 
of stomach taken shortly after injection of barium, 
showing a large nonopaque persimmon mass filling the 
fundus and body and another smaller mass in the 
pylorus. 
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the stomach, was a mass which seemed to be the size 
of an apple, firm, and moderately tender. In the pyloric 
region was another somewhat smaller mass. 


The red and white blood cell counts, hemoglobin 
content, differential count and urinalysis were normal. 
Gastric analysis was not done. 

Roentgenograms and fluoroscopic examinations were 
made by Dr. J. Cash King after the administration of 
a barium meal. The middle and fundus portions of 
the stomach were filled with a floating, nonopaque, 
persimmon mass, and a smaller, similar mass was seen 
in the pyloric region (Fig. 3). 

The diagnosis was multiple phytobezoars composed of 
persimmons. 

On May 1, 1934, Dr. E. D. Mitchell opened the abdo- 
men through an upper right rectus incision. Two dis- 
tinct masses were palpated in the stomach, one in the 
fundus, which was freely movable; the other was fixed 
in the pyloric region. An incision about 5 cm. long was 
made through the anterior aspect of the stomach; both 
foreign bodies were delivered, and the stomach was 
closed. 

Upon pathological examination the specimen consisted 
of two masses. The larger weighed 260 gm. and meas- 
ured 16 x 7 x 5.5 cm.; the smaller weighed 40 gm. and 
measured 4.5 x 3 x 3 cm. The smaller seemed to be a 
broken off portion of the larger. Together they formed 
a cast of the stomach. They were firm, dark, with ir- 
regular surfaces and composed of the skins, pulp and 
seeds of persimmons (Fig. 4). 

The anatomical diagnosis was multiple phytobezoars 
Diospyri virginianae. 

The postoperative course was uneventful and the pa- 
tient was discharged cured on May 21, 1934. 


Fig. 4, Case 2 
Multiple phytobezoars Diospyri virginianae. Both masses 
are composed of skins, pulp and seeds of the persim- 
mon. Photograph. 
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SUMMARY AND CONCLUSIONS 


Thirty cases of phytobezoar Diospyri virgin- 
ianae have been collected from the American lit- 
erature and two new cases are reported, the one 
consisting of a single and the other of two phyto- 
bezoars.* 
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DISCUSSION (Abstract) 


Dr. M. Pinson Neal, Columbia, Mo—The stomach, 
like a gossiper, through nausea, vomiting, or pain, com- 
monly serves as a mouthpiece bespeaking the troubles 
and ills of its neighbors and allied organs, therefore the 
diagnosis of lesions within it is often made late and 
after they have been drugged and insulted by agents 
not intended for such conditions. 


Bezoars have been mistaken for and even diagnosed 
as floating kidney, movable spleen, gastric carcinoma, 
gastric ulcer, gastric polypi, cholelithiasis, encapsulated 
foreign bodies, pyloric stenosis, fecal impactions in trans- 
verse colon, omental tumors, particularly metastatic 
where a primary malignant tumor is known to exist or 


*We are indebted for the photographs of these cases to Mr. J. 
G. J. Perkins, Jr.. photographer, University of Tennessee, Patho- 
logical Institute. 
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to have been present, hydatid cysts, and twin pregnan- 
cies. 


Where intervention does not take place, foreign bodies 
which are not tolerated may terminate with: 


(1) Disintegration and spontaneous expulsion through 
vomiting or elimination by the bowel. 


(2) Chronic and often remote manifestations, as 
(a) Reflex disturbances 
(b) Functional disorders 
(c) Symptoms of obstruction 
(d) Irritation and inflammatory phenomena 
(3) Death 


These are not all found in each particular patient, 
and it is common that one or the other dominates the 
picture. 


Reflex disturbances cause paroxysmal muscular con- 
tractions of the stomach and intestines, often with much 
force, pain, vomiting, diarrhea and possibly tears in 
the muscular layers. 


Functional disorders produce such changes in the 
general condition as are expressed by loss of weight, 
malaise, emaciation, and, in some instances, convulsive 
paroxysms. 

Symptoms of obstruction indicate the most serious 
manifestation. Complete obstruction, either primary or 
secondary, is not a rare event. When it is produced 
primarily it begins suddenly, and dilatation with the 
accumulation of material occurs above the obstruction. 
There being no normal lower outlet, the accumulated 
substances regurgitate toward the orifice of entry and 
stercoraceous vomiting occurs. 

The gastro-intestinal tract through habit is ordinarily 
tolerant to bodies introduced from without. Much 
food is of a semisolid character; therefore this tolerance. 
The’ bodies under-discussion are floating or at least mov- 
able, and are of much less concern than those which 
occupy a fixed place. These persistent gastric and in- 
testinal foreign bodies predispose to an irritation of 
mucous membrane, local nutritional disturbances, pres- 
sure necrosis, even to perforation, mechanical damages, 
as stercoraceous or distention ulcers, and inflammation. 

Death may result from the foreign body acting in a 
mechanical way to obstruct, or by its compression, caus- 
ing necrosis, perforation and peritonitis. Those which 
pass to, or are formed in the intestines and which in my 
experience are the most frequent, are much more likely 
to cause obstruction or perforation than are those which 
remain in the gastric cavity. Death rarely occurs dur- 
ing the primary and acute manifestations, but after a 
lapse of months, and from local derangements, as ob- 
struction, ulceration, perforation and hemorrhage, or 
general disturbances, as emaciation, inanition and ex- 
haustion. 

The local effect of such a concretion consists of a 
dilatation of the stomach with redness, congestion, 
edema, hemorrhage and ulceration of its mucous mem- 
brane. .Ulceration was described in 7 of the 20 cases 
of gastric phytobezoar reviewed. In some cases M 
which an ulcer was found at operation and left alone, 
after being relieved of its irritant, the bezoar, healing 
occurred spontaneously. This indicates strongly that 
mechanical irritation was the cause of the ulcer. 
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viscus may become fixed by adhesions to the liver, 
pancreas or abdominal wall. When the mass extends 
into the esophagus or duodenum, the corresponding 
orifice of the stomach is dilated and incompetent. Oc- 
casionally irritations of such substances give rise to 
papillomata or chronic hypertrophic gastritis of the état 
mammelonné type. 

In the usual case laboratory findings are negative. 
Those developing malnutrition show a secondary ane- 


mia. Blood has been revealed in gastric analysis in a 
small number of cases. Normal acidity, hypoacidity 
and hyperacidity have alike been recorded. In the 


cases of hyperacidity, I think without exception there 
SBM 3194} SISEI AUIOS UT Juasaid sey 
an antecedent ulcer history. In 20 cases, the records 
of which are available, gastric analyses were not re- 
corded in 12 instances. In 4, a hyperacidity was shown, 
1 a hypoacidity, 1 an achylia gastrica, and 2 revealed 
normal values. While both hypoacidity and hyperacid- 
ity have been suggested as playing a role in the forma- 
tion of phytobezoar, there is nothing to support such a 
belief. The gastric analyses now on record are worth- 
less, for in no case reviewed was there a test made 
within weeks of the event associated with the direct 
cause of the bezoar, that is, the eating of the persim- 
mons. 


Dr. Victor E. Schulze, San Angelo, Tex.—The subject 
presented by Dr. Schmeisser is pertinent and deserving 
of emphasis. The American and Japanese literature now 
contain reports of more than fifty cases. 


According to the process of formation and for the 
sake of emphasis, the phytobezoars may be subdivided 
into the vegetable and the fruit bezoars. In the former, 
represented by the salsify bezoar, the process is entirely 
physical, consisting of the simple intertwining of indi- 
gestible fibers into a mass. In the fruit or persimmon 
bezoar, as I previously suggested from a clinical 
study, the process is fundamentally chemical and con- 
sists of the coagulation of phlobatannin in the presence 
of weak mineral acids as recently demonstrated by 
Izumi and associates of the Tohoku Imperial Univer- 
sity. Clinical reports of fruit bezoars other than the 
persimmon are few and wanting in proof. The Japanese 
biochemists have likewise shown that the persimmon is 
the only fruit in which the particles aggregate spon- 
taneously into a mass when the chopped fruit is im- 
mersed in gastric juice and incubated. 

Of paramount importance in the diagnosis is the 
history of recent persimmon ingestion. Fluoroscopically, 
one should see a nonopaque mass mobile from cardia 
to pylorus, dividing and displacing the barium stream 
Without interrupting with the progression of peristalsis. 
Too often, as emphasized by Lester A. Smith, there is 
immobility, blockage of peristalsis and rigidity with as- 
sociated ulceration; and the roentgenologist, looking 
above his screen, peers into the pale and emaciated face 
of a man in the fifth decade who volunteers that he 
has recently vomited blood. A history of recent per- 
simmon ingestion improves the eyesight remarkably in 
a study of these cases. 


Dr. L. W. Pollok, Temple, Tex.—It is an interesting 
observation that cases of persimmon phytobezoar have 
appeared in the literature of two countries only: the 
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United States and Japan. tm curope the persimmon is 
not commonly grown, but in Japan, as in our own 
Southern states, it is a favorite fruit. Japanese observ- 
ers have published about a dozen cases, but for the 
most part the reports have appeared in journals not 
readily available in this country. Three Japanese scien- 
tists, Izumi, Isada and Iwamoto, have worked out a 
theory of origin of persimmon phytobezoars and have 
been able to bring a measure of confirmation by chem- 
ical experiments. 


Dr. Kinslow, in discussing Dr. Hart’s paper in 1923, 
pointed out certain differences between persimmon food 
balls and food balls formed of cocoanut fibers, celery, 
and so on, which suggest a difference in mode of origin. 
The Japanese investigators claim that while the mode of 
origin of the latter varieties may be conceived as being 
similar to that of the hair ball, an entangling, inter- 
weaving and matting together of indigestible fibers, with 
gradual accretion around a nucleus, a mechanical proc- 
ess, the mode of formation of a persimmon food ball is 
purely chemical. They base their work, which was 
carried on at the Tohoku Imperial University and was 
published in the Biochemical Section of the Japanese 
Journal of Medical Sciences of last year, on chemical 
studies by a compatriot, Kamatsu, which show that the 
persimmon contains a soluble substance which is coag- 
ulable by dilute mineral acid. This substance, which he 
terms shibuol and describes as a phlobatannin com- 
posed of phloroglucin and gallic acid, is most abundant 
in the unripe persimmon and in the astringent variety. 
As the fruit ripens, the greater part of it is transformed 
into an insoluble substance and that which remains in 
soluble form is confined to the parts of the fruit around 
the calyx and immediately under the skin. 

The coagulum of soluble shibuol is a sticky mass, and 
to Izumi and his co-workers it seemed reasonable to see 
this coagulum forming under the influence of the gastric 
juice in the interstices of the ingested fruit, but par- 
ticularly between the fragments of skin, as playing the 
part of cement substance in the formation of the food 
ball. They broke apart a persimmon phytobezoar re- 
moved from one of their cases and demonstrated coagu- 
lated shibuol between the fragments of persimmon skin 
of which it was largely composed. Proceeding to test 
their theory further, they immersed gauze bags contain- 
ing the skin and adjacent flesh of 22 varieties of com- 
mon fruits and berries, the inner skin of the chestnut 
and the membrane of the mandarin in artificial gastric 
juice and placed them in an incubator. Agglutination 
of the skin fragments into a mass occurred in the case 
of the persimmon and in that of no other fruit. The 
formation of this experimental persimmon phytobezoar 
was complete within a few hours of immersion in the 
gastric juice. 

When this theory of mechanism of formation of the 
persimmon phytobezoar is compared with the clinical 
facts, it is seen that they accord very well. The symp- 
toms come on within a few hours of ingestion of the 
fruit. They are more or less acute for a few days or 
weeks, then they lessen in severity, leaving behind a 
chronic or chronically recurring discomfort of one sort 
or another. This course is well illustrated in Dr. 
Schmeisser’s two cases. It corresponds with rapid for- 
mation of the ball and the gradual toleration acquired 
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by the stomach. It differs from the clinical picture 
of hair ball, which is of slow and gradual growth and 
produces no acute symptoms of onset. 

Hyperacidity has been a frequent finding in cases of 
persimmon food ball. A hyperacid gastric juice might 
be expected to coagulate shibuol more readily than a 
weakly acid juice. It may be recalled that in Hart’s 
case with achylia, the food fragments found were not 
those of persimmon. 

Furthermore, according to Izumi’s theory, with the 
“cement substance” just beneath the skin, the ball could 
not form if the fruit were eaten peeled. In all the 
cases reported the fruit was eaten unpeeled and the ball 
in the stomach consisted largely of the skin of the 
fruit. The outermost layer of the persimmon phytobe- 
zoar always shows a persimmon skin, which, as Kinslow 
pointed out, proves that persimmon phytobezoar is 
formed practically complete at the time of the ingestion 
of the persimmon meal and is not the result of gradual 
accretion of food particles entangling around a nucleus. 

Another point: most case histories have mentioned 
that the persimmons that caused the trouble were eaten 
in large quantities without other food and by hungry 
men, that is, on an empty stomach. These are factors 
which would favor contact and aggregation of the frag- 
ments of the skin. 

Whether the theory of these Japanese investigators 
will be upheld by later studies I do not know, but it 
has seemed interesting to bring this piece of research 
from the other side of the world to your attention at 
this time and to welcome the cooperation of scientists 
of Japan in the study of a curious problem which we 
had been thinking of as purely American. 


Dr. Wm. Edgar Fallis, Louisville, Ky—Until 1923, 
only five cases of phytobezoar (true food balls) had 
been reported in the literature. From that date until 
1928, twenty-three cases were reported. Dr. Schmeis- 
ser’s paper covers the recent contributions to this sub- 
ject. 

I have recently had occasion to operate upon one of 
these cases. 

Phytobezoar or food ball within the stomach is not 
a common diagnosis. The true food ball or phytobezoar 
consists of skins, seeds, fibers of fruits and vegetables, 
the most common of which are persimmons, prunes, 
salsify and celery. The persimmon ball is the most 
frequently encountered, probably because of the great 
amount of adhesive material found in the persimmon, 
14 per cent of gum and 7 per cent of pectin being 
present. Pectin is the substance in fruits which causes 
them to jelly; it is soluble in water, but when a dilute 
acid is added to it an insoluble gelatinous mass is 
formed. It is therefore logical to conclude that the 
action of the gastric juice upon the pectin in the per- 
simmon forms the insolub'e gelatinous mass which in- 
corporates the skins, seeds and fibers into the phyto- 
bezoar. 

The case which I reported in the Kentucky State 
Medical Journal in November, 1933, was in one of the 
youngest patients reported. He was 13 years of age 
and had the second largest phytobezoar, weighing six 
hundred odd grams. 
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The symptoms strikingly suggested atypical acute 
lymphatic leukemia. He had marked pallor, tempera- 
ture 101° F., pulse 128, respiratory rate 24, vomiting 
of blood, enlarged lymph node in his neck, axilla and 
groin, and enlargement of the liver and spleen. I be- 
lieve that a reaction of his stomach contents resulted 
in formation of a toxin with absorption, which stimu- 
lated the temperature and lymph node enlargements, as 
they rapidly disappeared a few days following the re- 
moval of the phytobezoar. 

The diagnosis in these cases should be comparatively 
easy, yet this is not the case and mistakes are very 
common. 

Histories are oftentimes very vague. In my partic- 
ular case I did not get an accurate history of the con- 
dition until the boy was ready to leave the hospital, 
when he told me that he had won a persimmon eating 
contest, at which time he had consumed a hatful of 
persimmons. He did not tell this before because he 
was afraid his father would punish him. 

A carefullly taken history and complete x-ray in- 
vestigation seems to be the best means of establishing 
a diagnosis. The reports show many gastro-intestinal 
X-ray series made by competent specialists in this line 
of work which have failed to establish a correct diag- 
nosis. Even gastro-enterostomy and exploratory lapo- 
rotomies have been performed and the phytobezoar 
overlooked when the mass was small. 


Gastric ulcer is found to be present in a high per- 
centage of the reported cases. My case had a large 
ulcerated area near the pylorus. 


The treatment is essentially surgical. Gastrotomy 
with removal of the mass provides the surest means of 
relief. 

Manipulation and breaking down of the mass is often 
followed by obstruction in the small intestines by pieces 
of the mass and is not recommended. 


Dr. J. Cash King, Memphis, Tenn.—As one of the 
foregoing discussors has said, the history is of great 
help, but it does not make the diagnosis as easy as this 
discussor inferred. There are several conditions that 
present quite similar roentgenologic findings. The papil- 
lary types of adenocarcinoma, gastric polyposis and tri- 
chobezoar are three conditions that come to my mind 
immediately. In many instances I have had patients 
with these conditions who gave a history of eating per- 
simmons. So I wish to say that accurate diagnosis re- 
quires more than gastric tumefaction and a history of 
eating persimmons. The papillary type of adenocarci- 
noma can be differentiated by finding the pedicle of 
attachment to the gastric wall, and sometimes this is 
difficult. Benign papillomatous growths are ruled out 
in a similar manner. The trichobezoars are differen- 
tiated by the diffusion of the barium mixture into the 
bezoar, where a portion of it is retained after the bulk 
of the meal has passed the pylorus. 

The differential diagnosis of this condition should 
rest principally on the shoulders of the roentgenologist, 
and regardless of how suggestive the history is, a posl- 
tive diagnosis should not be made until a complete 
careful examination is made. 
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OPEN REDUCTION FOR FRACTURES 
AND DISLOCATIONS: 
INDICATIONS AND METHODS* 


By Howarp R. Manorner, M.D., 
New Orleans, Louisiana 


It is the purpose of the author to consider the 
operations directed primarily toward the frac- 
ture itself and not operations necessitated by 
complicating wounds or infection. Thus opera- 
tions for simple fractures and healed compound 
fractures are considered in this article but ex- 
cluded are the immediate treatment cf com- 
pound fractures and operations for infection in 
compound fractures, that is, osteomyelitis. 


Surgical operation for correction of fractures, 
though not younger in years, is younger in ma- 
turity, just as brain surgery and thoracic sur- 
gery, than other types of surgery. One has but 
to glance back through the literature to conclude 
that as late as 1910 the trend of opposition to 
open operation for fractures was strong in the 
profession, stronger that it is today. The ob- 
vious reason for this hesitancy of acceptance, or 
failure to acknowledge the advantages of opera- 
tion in many cases cf fracture, was the danger 
of infection, delayed union, sepsis, and pro- 
longed convalescence, that was manifestly pres- 
ent; a greater danger of its occurrence, though 
not a graver danger after it had occurred than 
infection from operations in the abdominal cav- 
ity. Moreover, very soon after a fracture has 
occurred the patient is convalescing, his useful- 
ness may be jeopardized by faulty position of 
fragments, but generally his life is not in danger 
and the possibility of infection and osteomyelitis 
on the one side cf the scale of professicnal judg- 
ment has to be weighed against the advantage 
to be gained by operation. Undue fear of op- 
eration from fractures held sway because of the 
danger of infection. Today, as in 1910 and be- 
fore, infecticn is the danger that may make us 
hesitate. If we could be sure that only cne in 
two hundred cases of open operation for frac- 
tures would develop osteomyelitis, the number 
of cases subjected to open operaticn would in- 
crease, because we should never be satisfied 


*Read_in Section on Surgery, Southern Medical Association, 
Twenty-Eighth Annual Meeting, San Antonio, Texas, November 
13-16, 1934. 

*From the Departments of Surgery, Tulane University School 
of Medicine, Charity Hospital, and Touro Infirmary, New Or- 
leans, Louisiana. 
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with an anatomic result that does not promise 
excellent functional result, and the latter al- 
most always demands an excellent anatomic re- 
sult. 


Of one man there is record of not only seeing 
in the dissecting room, before the use of x-ray, 
the necessity for more operations on fractures 
but also of attempting later to obviate the most 
formidable objection to open operations in poor- 
ly reduced fractures. Arbuthnot Lane, the value 
of his technic still debatable, deserves credit not 
only from those who adhere to the meticulous- 
ness in the,principle of asepsis he enunciated but 
also from all other surgeons, because it at least 
increases the carefulness of those who have not 
found his method of operation essential. When- 
ever the consideration of indications for open 
reduction comes up the deterrent infection will 
certainly have one effect; that is, to draw into 
the consideration an attempted evaluation of the 
Lane technic. 


INDICATIONS FOR OPEN OPERATION FOR SIMPLE 
OR HEALED COMPOUND FRACTURES 


Indications for open operation on fractures 
may be divided into several groups: 


(1) The indications may first be absclute at 
the outset in a recent fracture 
(a) The method of election 
(b) The method of second choice after 
failure to reduce by a closed method 


(II) The indications for cpen reduction may 
present late in convalesence from frac- 
ture 
(a) Malunion 
(b) Non-union 


(1) INDICATIONS FOR OPEN OPERATION PRESENT 
IMMEDIATELY OR SOON AFTER INJURY 


(a) Open reduction is the method of election 
in treating the following types of fractures: (1) 
fractures of the patella or olecrancn process with 
wide separation of the fragments; (2) depressed 
fractures of the skull, because manipulation is 
out of the question; and (3) on the Surgical 
Service of Tulane University we include another 
type of fracture, fracture of the neck of the 
femur in old people. The reason for the latter 
is for internal fixation, to shorten the stay in 
bed and to restore comfort if not function to the 
patient. For this we use the little-known Mar- 
tin operation! * of fixaticn by “‘wood” (made of 
steel) screws, a method of fixation eminently 
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superior to other types of mechanical fixation. 
Under local anesthesia two case-hardened screws, 
threaded on two-thirds of the shaft and taper- 
ing to a point, are introduced on the lateral sur- 
face of the femur just below the greater tro- 
chanter into the medullary cavity of the neck 
of the femur. They are screwed into the head 
of the femur and when the head of the screw is 
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fractur 
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dislocation 
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flush with the cortex of the shaft of the femur 
further rotation of the screw pulls the distal 
fragment into close apposition with the proximal 
(Fig. 4). No external fixation is used. The 
patients are permitted to sit up in from two 
to five days. They are comfortable and though 
we have not a sufficient number of cases to show 
it mathematically, we believe that the mortal- 
ity is less in the aged and 
the end results are just as 
good as with the Whitman 
method. Moreover, the pa- 
tients are relieved of pain 
after the fragments are thus 
securely fixed, and they are 
relieved of the discomfort of 
a cast and of remaining in 
bed for a long period of 
time. We are recommending 
this operation as a method of 
election only for the aged. It 
Musculospiral is done under local. It is 
; paralysis not shocking. The joint not 
Olecranon being opened, the operation 
fracture may be done in thirty or 


Fracture 
dislocation 


\\\ Fracture of forty minutes. Union is de- 


both bones Sired, but not absolutely es- 
sential for remaining days of 

comfort. Patients do not 

bear weight unsupported un- 

til union is proven by x-ray. 

Dislocation of The second group of frac- 
SeMUUNSP tures in which open opera- 
tion is indicated is that in 

which there is: (b) failure to 


Neck secure adequate position by 
of femu attempted closed reduction. 
and No recent fracture should be 

inter trochary allowed to stay in position 

Y and jeopardizing union or func- 
aes tuberosity tion, but if the indication for 
fractures open reduction was not at 
— first manifest, failure ade- 
Old see nit quately to reduce by a closed 
Non-union method is indication enough 

and for open operation. 
malumon Fractures of both bones of 


Dislocations 


Fig. 1 
Fractures not infrequently requiring operation for correction. 


the forearm are a large per- 
centage of this group. Here 
the greatest danger to func- 
tion is the danger of synos- 
tosis between radius and ulna 
fragments. Shortening, as 
we see it in these fractures, 
is not nearly so serious as 
obliteration of the interosse- 
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ous space and approximation of radius to ulna, 
which interferes with rotation of the forearm. 
Fracture of both bones of the forearm is the 
commonest cause of open reduction in our ex- 
perience. On the fracture service of the Depart- 
ment of Surgery of Tulane University approxi- 
mately 20 per cent of open reductions done are 
for fracture of both bones of the forearm. Dis- 
locations of carpal and tarsal bones and fracture 
dislocations of the head of the humerus and 
radius are other injuries in which manipulation 
might fail to produce results, in which instance 
operation is indicated. 


(II) INDICATIONS FOR OPEN OPERATION ARISING 
LATE IN CONVALESCENCE FROM FRACTURE 


(a) Malunion—Union that interferes with 
function is generally somebody’s fault. It is 
not uncommon, for of 45 cases of open operation 
forming the basis of this article, one fifth, 20 
per cent, were cases of malunion. Here some- 
times two operations are necessary; one, an oste- _ 
otomy to free the fragments, and after traction 
to overcome shortening, a subsequent operation 
for opproximation may be necessary. The ques- 
tion of malunion almost invariably suggests that 
a mistake of ignorance or neglect may be ascrib- 
able tc the physician who first treated the case. 
An important principle in the treatment of frac- 
tures which one does not see mentioned is the 
principle of urgency. The necessity of urgency 
is ignored by many men. The reason urgency 
is not recorded as a principle in treating frac- 
tures would at first appear to be because it is 
so perfectly obvious but it is so frequently vio- 
lated, more so, perhaps, than any other principle 
in the treatment of fractures, that ignorance of 
it rather than indifference becomes apparent as 
the real cause of its being overlooked. A frac- 
ture is an emergency. It is an emergency in 
the dead hours of the night as well as in the 
working hours of the day and a fracture ad- 
mitted at night should be treated then. This is 
perfectly obvious in compound fractures, but 
even in simple fractures sometimes the lapse of 
a few hours means the loss of the opportunity 
to reduce the fragments anatomically by a closed 
method, and probably if it could be statistically 
Ccetermined the majority of cases of malunion 
may be ascribed to delay in the attempt proper- 
ly to reduce a fracture. Reduction by manipula- 


Fig. 2 
(A) Fracture of neck of humerus with dislocation and com- 
plete rotation of head requiring open reduction. (B) 
After operation, showing the convex articular surface 
now in proper apposition with the glenoid cavity. (C) 
Patient two months after operation, immediately after 
removal of cast. Recovery of function excellent. 


° 
995 
(4 
f % 
AS 
| 
: 


996 SOUTHERN MEDICAL JOURNAL 


tion is difficult after the reaction to trauma 
has taken place. It is generally easy with the 
proper guides in the first few hours after a frac- 
ture has occurred. 

(b) Non-union—On a very large fracture 
service during the past three years, we have had 
eight cases of non-union requiring operation. 
Three were due to healed compound injuries 
with loss of bone. Two were due to faulty treat- 


Fig. 3 
(A) Fracture of both bones of forearm with malposition of 
fragments persisting after attempted closed reduction. 
(B) X-ray six weeks after operation, showing Lane 
plates held in position with carpenter screws and the 
presence of some callus. (C) The patient three months 
after operation. 
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ment elsewhere (cne had interposition of soft 
parts). One was a pathclogic fracture requir- 
ing resection and in two we failed to get union 
in spite of apparent good reduction. One cause 
of non-union requiring open reduction is inter- 
position of soft parts. This should be an early 
cause for open operation and falls into Group I 
(b), but if not recognized may come under the 
late indication for open operation. 


On the Fracture Service of the Department 
of Surgery of Tulane University, in a series of 
45 operations for open reduction, 24.4 per cent 
of the operations were done as a method of 
election (11 out of 45). Thirty-seven and seven- 
tenths per cent of the opeartions (17 of 45) were 
done as a method of second choice after at- 
tempted manipulation had failed; 20 per cent of 
the operations (9 of 45) were for malunion; 
and 17.7 per cent of the operations (8 of 45) 
were done for non-union. The 20 per cent of 
the operations done for malunion does not indi- 
cate the true percentage cf operations attribu- 
table to the mistake of the man who first treated 
the case, because many of the 17 operations done 
as a method of second choice could have been 
obviated had the patient been seen earlier. The 
open operations done by us for fractures and 
dislocations are commonest for fractures of both 
bones of the forearm and for the tibia. The 
following is the distribution of the lesions for 
which 45 operations were done. 


Per Cent 
Tibia-and fibula (10 22.0 
Both bones of forearm (9 cases) .............-...2.2..------ 20.0 
Region of elbow (including 1 fracture of ole- 
13.3 


Neck or intertrochanteric region of femur (6 
Shaft of femur (3 cases) 


Lower end of radius (3 cases) 


6.7 
2.2 
22 
2.2 
2.2 


THE LANE TECHNIC 


Lane? * described a method for operation upon 
simple fractures. Its purpose was to minimize 
the danger of infection and it consisted essen- 
tially of an adequately large incision, the isola- 
tion of the wound from the skin by towels and 
avoiding introduction into the wound of the 
gloved hand or any instrument that had come 
in contact with the gloved hand. Carried out 
to the fullest it is a ritual that has borne the 
nicknames “no touch” or “knife and fork tech- 
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nic.’ That it has the disadvantage of prolong- 
ing an operation even in hands that are familiar 
with it is not to be overlooked. It might be 
argued that the danger of infection may be 
enhanced by longer exposure and that this in- 
deed outweighs any possible advantage the 
method has of mitigating the danger of infection. 


In order to test the method the author ran 
series of cases with and without employing the 
Lane technic. After thirty operations on simple 
fractures or dislocations in which the technic 
was used properly, osteomyelitis occurred twice 
(6.7 per cent). After six cases of simple frac- 
ture operated upon by the author not using the 
Lane technic, 2 (33 per cent) developed osteo- 
myelitis. Osteomyelitis occurred after 5 of 9 
operations on healed compound fractures where 
the Lane technic was used (55 per cent). This 
series, though not large, tends to show the com- 
parative value of the technic in decreasing the 
incidence of infection. The percentage of in- 
fection is admittedly far too high. Lane at one 
time operated upon a series of 76 cases without 
an infection, an admirable record. The high 
percentage of infection following operations for 
healed compound fractures may be due to the 
fact that in some of the cases we did not wait 
sufficiently long after the wound had healed be- 
fore operating. There are advantages and dis- 
advantages to be gained by months of waiting. 
The advantage is the undoubtedly diminished 
danger of infection. The disadvantages are pres- 
ent especially in cases which come in late with 
malunion and a healed wound. If we wait long 
the difficulty of reduction and of returning the 
structures to their normal relations is greatly 
increased, if not made impossible by the loss of 
time. It is very questionable whether the ad- 
vantage of lessening the danger of infection by 
time should be gained at the expense of in- 
creasing the chance of much functional loss. 
This question deserves more untraditional con- 
sideration and trial. It is being approached 
with courage by Winnett Orr.® 


FIXATION AND IMMOBILIZATION 


We are partial to the Lane plate and to the 


carpenter screw for internal fixation. However, 
though this means is used most often by us, they 
are not used to the exclusion of other methods 
of internal fixation. Sometimes we employ the 
Parham-Martin band, or wire. Bone grafts are 
used by us only for non-union, not for recent 
fractures. 


We are using the non-padded cast popularized 
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by Bohler. We find that w gives greater se- 
curity, greater comfort, than the padded cast 
without any danger of pressure sores or con- 
striction of circulation if properly applied. 


More and more firmly are we convinced that 
prolonged immobilization with use of the ex- 
tremity without early removal of splints for 
physiotherapy is the best method of handling a 
fracture postoperatively. Stiffness can almost 
be foretold by the age of the patient. In young 
adults we leave casts on the arm or leg for four 
to six weeks. There are two exceptions to the 
rule of prolonged immobilization in preference to 
early physiotherapy, namely: in the treatment 
of fractures into joints and fractures in the aged, 
both of which require early motion of the joints. 


SUMMARY 


Open operaticn is indicated for fractures or 
dislocation as a method of election in certain 
cases, notably fractures of the patella and ole- 
cranon with separation, and on the Tulane Surg- 
ical Service, fracture of the neck of the femur 
in the aged. It is a method of second choice in 
other fractures of dislocations where reduction 
cannot be obtained by closed methods. Open 


Fig. 4 
Internal fixation of fracture of neck of femur by carpenter 
screws. The patient, 75 years of age, sat up on the 
third day after operation. (A) Before operation. (B) 
After operation. This is the method of election for 
treating fractures of the neck of the femur in old peo- 
ple on the Tulane Surgical Service. 
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operation is indicated for malunion and non- 
union. One-fourth of cases requiring open re- 
duction is due to faulty initial treatment. The 
principle of urgency in the early reduction of 
fractures is stressed. 


The Lane technic is of value in diminishing 
the incidence of infection in open operations for 
fractures. In a parallel series of cases the per- 
centage of infection was less with the use of the 
Lane technic than when it is not observed. 

Prolonged immobilization used in treating 
fractures on the surgical service of Tulane 
University gives earlier union and better results 
than earlier removal of splints for physiotherapy 
except in fractures into joints and fractures in 
elderly individuals. 
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DISCUSSION (Abstract) 


Dr. H. Earle Conwell, Birminghom, Ala.—Dr. Ma- 
horner has presented to you that certain small per cent 
of fractures which demand open operation and he does 
not intend to leave you with the idea that open reduc- 
tion of fractures is a common necessary treatment. It 
is needless to say that if open reductions can be pre- 
vented in fractures, the convalescent period is lessened, 
earlier repair is promoied, and better function is ob- 
tained in the majority of instances. 

In most fractures a closed reduction should be at- 
tempted before deciding on an open reduction. In my 
clinic our open reductions will average about 3 to 5 
per cent of our total fractures. In only about 1 per 
cent of these cases have I found it indicated that an 
open reduction was necessary without first attempting 
to do a closed. This 1 per cent of cases includes mainly 
fractures of the patella and olecranon when definite 
separation of the ligaments and bony fragments is pres- 
ent. 

I am not opposed to open reduction when indicated, 
and when it is, the surgeon should do the operation 
without hesitation, provided he is familiar with such 
surgery. If he is not, he should consult a surgeon who 
does know how. When operating upon fractures by 
the open method it should be done as speedily as pos- 
sible under careful technic. The bone should be fixed 
firmly with that type of material with which the sur- 
geon is familiar. On the small bones for internal fixa- 
tion I prefer kangaroo tendon, whereas on the large 
bones, such as the femur or humerus or tibia, a bone 
plate of some type, preferably the Sherman bone plate, 
which is now standardized by the United States Gov- 
ernment, should be used. The importance of the ex- 
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ternal fixation in these cases should not be overlooked 
nor neglected. All fractures in my opinion demand 
immobilization until sufficient callus has formed regard- 
less of how well the internal fixation is applied. 


I do not use the Lane technic because I do not be- 
lieve it is necessary. My infections have been as few 
as Dr. Mahorner’s with his Lane technic. To me tech- 
nic has no half way ground, and if a surgeon will keep 
his hands in the wound only when necessary, and, as 
previously stated, will speed up his operation as rapidly 
as possible, I do not believe that his infections will be 
as many as in some long drawn out operations in 
which Lane technic is used. A great factor in replacing 
or reducing the fragments, especially in the long bones, 
is having your patient placed on a fracture table where 
traction and counter traction can be carried out out- 
side of the area of the field of operation. This pre- 
vents much handling in the wound and speeds up the 
operation. 


Dr. Peter M. Keating, San Antonio, Tex—The two 
points which in Dr. Mahorner’s paper seem to me to 
require the most careful consideration are: first, the 
fact that fractures, simple fractures, are emergency 
cases. Unquestionably there are many cases of simple 
fractures which may be reduced within the first few 
hours which after that time can be reduced only by 
the open method. Unquestionably also, and this fre- 
quently applies to fractures of the elbow joint, delay 
causes further interference with the blood supply al- 
ready impaired by the fracture itself. So it is well 
whenever the occasion arises to stress this point. 

The second point consists to my mind in the technic 
of surgery itself. Unquestionably a cleanly done open 
operation is far better for the patient than rough ma- 
nipulation in repeated attempts at reduction of a frac- 
ture. 

Unquestionably Arbuthnot Lane is a signpost to us 
on the road to a safe technic to avoid infection. How- 
ever, for the average surgeon who has to handle this 
work the Lane technic is impossible to carry out in all 
its details. We all recognize this work. 

I have felt that an analysis of the results checked 
against the technic employed in a large group of clinics 
throughout the country might help us to standardize a 
more workable and perhaps equally safe technic for bone 
surgery. It is an unfortunate fact that many surgeons 
do not seem to realize the frequency of infection in 
bone surgery as compared to that in the abdomen. 


I have not seen the Martin operation for fractured 
hips, but both the theory and the lantern slides appeal 
to me enormously, particularly as I have not always 
had perfect success with the Whitman cast. Age in re- 
lation to treatment for fractures around the hip joint is 
altogether a relative matter. Some people are old at 
forty; others are still young at seventy. We must re- 
member this in considering the method of treatment to 
use in a given case, because our main object must nec- 
essarily always be to have a living and healthy patient 
rather than to bury a perfectly reduced and _ healed 
fracture of the femur. 


Dr. Mahorner (closing) —Unfortunately I do not 
have figures to show the percentage of our total num- 
ber of cases that come to operation. We have a very 
large fracture clinic and these cases represent only 4 
very small part of the entire number. Furthermore, 
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the 9 cases of fracture of the tibia which were operated 
upon were in no instance done as a method of election, 
but mostly for malunion or delayed union. There is 
little more to say from my standpoint regarding the 
value of the Lane technic. The method will still be 
under discussion until not one man, but many men 
with a sufficiently large series of cases run parallel 
groups with and without the use of the technic and 
probably this will never be done, because when a man 
becomes accustomed to one method he hesitates to use 
another with which he is less familiar. I agree with 
Dr. Kirkham regarding the sliding scale of age periods 
in which open operation for fractures of the neck of the 
femur should be done as a method of election. 


THE TREATMENT OF CREEPING 
ERUPTION* 


By J. Lee Kirsy-Smitu, M.D., 
Jacksonville, Florida 


Particular attention has been called by Eich- 
enlaub! to the fact that we lack a proper treat- 
ment for creeping eruption. On account of his 
statement, the confusion to the average physi- 
cian in the matter of treatment, and the preva- 
lence of this parasitic skin disease, the writer? in 
this report will explain why this state of affairs 
should not exist. 


Creeping eruption, oftentimes called ground 
itch by the general public, is a very common 
skin disease occurring during the summer 
months, especially in the rainy seasons. It is 
quite prevalent on the coastal parts of our south 
Atlantic states, extending as far north as New 
Jersey, and also over parts of the gulf region 
as far west as Texas. It is also found in the 
sandy areas of Arkansas and Oklahoma. 


The disease is characterized by the formation 
in the skin of a linear, tortuous and raised fur- 
row-like eruption, somewhat similar in appear- 
ance to the “raised burrow of the sod of the 
lawn by a meadow mole.” These furrows fill 
with serum and pus, being extremely itchy and 
painful and at times disabling. The cause of 
this troublesome affection is the larva of an un- 
usual type of intestinal parasite, Ancylostoma 
braziliense, or Brazilian hookworm. The larva 
is microscopic in size, approximately 1/1000 of 
an inch in diameter and 1/50 of an inch long. 
The hosts of the parasites are cats and dogs. 
To the present day it has not been demonstrated 
that man harbors the parasite. Scientific ex- 
perimentation bears out the theory that creeping 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Twenty-Eighth Annual Meeting, San An- 
tonio, Texas, November 13-16, 1934. 
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eruption is a disease due to soil polluted by ani- 
mals.* 4 


Contacts with infested soil resulting in infec- 
tions occur most frequently during the summer 
months when children have their school vaca- 
tion; when they go without shoes; when wading 
in and along the banks of streams is a popular 
diversion; when small children enjoy contact 
with the soil at their play; when adults as well 
as children frequent the beaches and come often 
in direct contact with the earth, and when work- 
men, perspiring, do not receive protection from 
creeping eruption infections afforded by dry 
clothing. 


The sandy soil may be infested through feces 
deposited directly by hookworm infested cats and 
dogs, in places where and at a time when suit- 
able moisture and warmth will insure the de- 
velopment of and suitable protection for the lar- 
vae. The larvae may be transported by float- 
ing surface water following heavy rainfall, thus 
carrying the parasite from infested spots to other 
places. The water of streams, too, may be re- 
sponsible for dissemination of the parasite. In- 
fection sometimes takes place from sandy soil 
which has been hauled in grading and in other 
improvements, and in sand boxes for children. 
It is quite probable that animals other than cats 
and dogs may play a role in the transmission 
by the dissemination of the parasite in different 
ways. 

In localities where creeping eruption occurs 
children should be urged to forego the pleasure 
of walking out barefooted while the soil is wet 
following rains; of wading in the streets or 
other places where surface drainage is flowing 
or has stood; or of wading in or walking along 
the banks of streams at any time during the sum- 
mer months. Children and adults are cautioned 
further not to sit on or otherwise expose them- 
selves to soil or other wet places. Those engaged 
in any occupation are advised against contact 
with the damp earth. 

An efficient control by law of vagrant cats and 
dogs in creeping eruption areas would serve to 
reduce the amount of soil infestation, and conse- 
quently tend to diminish the number of creeping 
eruption infections. A denial to pet cats and 
dogs of the privilege of the play places of chil- 
dren and the beaches would tend, also, to re- 
duce the incidence of the disease. These meas- 
ures would furthermore place the responsibility 
of the infection more upon the owners of hook- 
worm infected animals. Such a responsibility 
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might be expected to lead to a further reduction 
in the number of creeping eruption infections. 


The essayist bases this report on his twenty- 
four years’ experience with approximately 5,000 
cases of creeping eruption, these seen in dispen- 
sary and private practice and in consultation 
with other physicians. 


At the Atlantic City meeting of the Section 
on Dermatology and Syphilology of the Ameri- 
can Medical Association,® in 1925, it was sug- 
gested that the name “creeping eruption” should 
apply to the common nematode parasitic skin 
disease that we are dealing with, and not to the 
small group of skin invasion by insect larvae 
(Larva migrans, or dermal myiasis), for the rea- 
son that an infection of the gastrophilous fly 
larvae is usually rare. A careful search for the 
literature would reveal only a few cases reported 
in this country, whereas nematodal infection is 
common in certain sections of the United States, 
the southern part of Africa, Australia and In- 
dia, mostly by the coast. No doubt this situa- 
tion accounts for the confusion and discourage- 
ment from result of treatment. Instead of fly 
larvae which can be usually seen with the hand 
magnifying glass as a speck under the skin, the 
only objective evidence of this nematodal infec- 
tion is a creeping furrow of the skin as a result 
of tissue irritation from the microscopical para- 
site. These objective symptoms may not appear 
for several hours or for two days after the pas- 
sage of the parasite through the epidermis. 

In those sections of the country where creeping 
eruption is very prevalent there has been an in- 
sistent demand from the general profession and 
from the public for a simple local remedy to cure 
creeping eruption, similar to the methods used 
in parasitic infections such as scabies or simple 
types of dermatophytosis. It is apparently out 
of the question to cure creeping eruption with 
any such simple measure. 

The lists of the various means and measures 
of treating creeping eruption are endless. From 
time to time unusual means of treating creeping 
eruption have been tried out by the profession. 
A few years ago the writer received a communi- 
cation with the information that a certain phy- 
sician was promptly curing his creeping erup- 
tion cases with x-ray. It was not possible to 
ascertain if the clinical diagnoses were correct. 
However, since the particular location was a red- 
clay soil district, the writer presumes that the 
physician erred in his diagnosis and that his 
cases, no doubt, were ordinary dermatophytosis. 
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It is not conceivable that a safe unit of x-ray 
could destroy the larvae of creeping eruption. 

Andrews mentions electro-desiccation as a suc- 
cessful means of treating creeping eruption with 
no anesthesia required for it.6 A number of 
years ago this was tried by the writer both with 
and without local anesthesia. The results showed 
it to be a very difficult and doubtful procedure, 
especially in children, whose lesions are com- 
monly situated on the feet and hands. 

The matter of injecting various chemicals in 
and around the creeping furrow is also imprac- 
tical. In 1924, at a largely attended clinic, at 
the writer’s direction, one of his associates 
treated a number of lesions of creeping eruption 
with intradermal and subdermal injections of a 
number of chemicals, chloroform, tincture of 
iodine, benzine, and so on.‘ All of these meas- 
ures were painful and none produced results, for 
the simple reason that at this time we did not 
know that we were dealing with a microscopic 
parasite, and that its resting place was no doubt 
quite a distance from all visible manifestations 
of the infection. 

From 1910 to 1914 the writer used with some 
success the following treatment for creeping 
eruption: a thorough curettement with a der- 
mal curette of an area well beyond the creeping 
furrow,® * followed by an application of phenol, 
and in a moment, tincture of iodine. This means 
of treatment was quite effective on the general 
skin. An illustration (Fig. 1) will show the scars 
from a similar treatment in which the physician 
used nitric acid after curettement. In isolated 
lesions tincture of iodine applied in an area well 
beyond the extended furrow, and to this area 10 
per cent ammoniated mercury ointment, care- 
fully covered with heavy canton flannel cloth 


Fig. 1 
' Showing scars from treatment with nitric acid. Multiple 
infections. 
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Fig. 2 
Showing severe reaction from treatment with tincture of 
iodine and ammoniated mercury ointment. 


held in place with adhesive plaster has been 
tried.* From four to twenty-four hours there is 
a violent reaction with vesiculation or even de- 
struction of the entire epidermis. If properly 
used, and after-care with soothing ointment 
given, this treatment will give good results. The 
writer had an unfortunate experience: in outlin- 
ing this treatment verbally, for multiple infec- 
tions, severe burns and after complications 
through carelessness on the part of the patient 
resulted. Accordingly, should one prescribe the 
preceding treatment, it should be supervised 
and definite directions given for removal of the 
treatment should the local reaction be severe. 
To this paper is appended a bibliography in 
which are mentioned a number of treatments 
that have produced curative results. After care- 
ful consideration of this the writer claims, from 
his experience, there is only one practical means 
of curing creeping eruption, that is, refrigera- 
tion, either with carbonic gas snow or ethyl chlo- 
ride spray; this, with due consideration to the 


ig. 3 
Beginning lesion of creeping eruption. 
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age of the patient and location of the lesions. 
However, the usual secondary conditions of the 
infection are to be considered; a dermatitis re- 
sulting from excessive local treatment and pyo- 
dermic infections from scratching the intensely 
itchy disease. These can be met with appro- 
priate measures. 

Treatment of Beginning Creeping Eruption — 
During the first few hours of an infection from 


Figs. 4, 5, 6 and 7 
Illustrate definite areas outlined for thorough refrigeration. 
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Figs. 8, 9 and 10 


Illustrate outline for refrigeration in multiple creeping 
eruption infections. 


creeping eruption the symptoms are character- 
ized by slightly raised, erythematous papules. 
These prceduce an intense itching and have some- 
thing the appearance of papular urticaria. If 
the physician is fortunate enough to contact the 
patient during this first stage, appropriate meas- 
ures of treatment would be an erythema dose of 
ultra violet ray, or ethyl acetate applied as a 
fixed dressing, and covered with oil silk or 
rubber cloth to prevent evaporation. Another 
good. measure at this time is a flexible collodion 
using ethyl acetate instead of ordinary sulphuric 
ether, to which may be added 6 per cent sali- 
cylic acid. This mixture should be applied 
every hour or so, using a small brush. The treat- 
ment just outlined is to be used in beginning 
multiple lesions. 
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In the matter cf treating single, uncompli- 
cated lesions of creeping eruption, a thorough 
freezing with ethyl chloride for two to four min- 
utes, embracing an area of at least an inch and 
a half in diameter at the end of the furrow, will 
give results approximately 100 per cent. This 
treatment was first proposed by Dr. J. B. Shel- 
mire,'® of Dallas, Texas, about thirty years ago. 
I am under the impression that I was the first to 
use a crayon of carbonic gas snow, and used 
this very effectively in my first cases, 1910- 
1911. Owing to extreme pain, and the fact that 
the vesicle heals slowly, this treatment is not 
generally advocated, although in 1912 the writer® 
called attention of the medical profession in 
Florida to this means of curing creeping erup- 
tion. 

There is no difficulty in the treatment of the 
single infected or overtreated lesion. However, 
the extensive multiple infections of the general 
skin present a problem. It is true thcse cases 
where several hundred lesions exist are not com- 
mon, nevertheless they are seen in areas of our 
country where the disease is prevalent. The man- 
agement of one of these cases requires time and 


Figs. 11 and 12 


Extensive creeping eruption of several weeks’ duration, 
and secondary infected dermatitis. 
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Fig. 13 
Three weeks’ duration. 
treatment. 


Multiple infections. No previous 


Fig. 14 
Gebauer ethyl chloride tube. 


some skill on the part of the dermatologist. 
There is no simple specific cure for this condi- 
tion. 

Treatment of Multiple Infections —With the 
cooperation of the patient in determining the 
particular area to be treated, this area should be 
outlined with mercurochrome and_ thoroughly 
frozen for two to four minutes.* The whole 
field is gone over carefully in this manner, plan- 
ning in advance the extent and number of le- 
sions to be treated at this visit, in the same man- 
ner that a surgeon would plan a technic for op- 
eration. 


Should ethyl chloride be used it is recom- 
mended that an apparatus that will regulate the 
flow of the ethyl chloride be obtained. For 
years the writer has had experience with an 
ethyl chloride tube, which is illustrated (Fig. 
14). This tube has a thumb screw regulator and 
the spray can be applied accurately and econom- 
ically. These treatments should prcduce a blis- 
ter. The following day the serum should be 
drawn off with a sterile needle and a dry sterile 
gauze dressing applied. It is generally not ex- 
pected to have 100 per cent results with multi- 
ple infections close together in one large area. 
Several treatments will be required for these, and 
when the exact location of the parasite is deter- 
mined, a prompt cure should result. 

Treatment of Multiple Infections of Creeping 
Eruption with Secondary Pyodermic Dermatitis 
from Irritating Chemical Applications and 


Scratching —The matter of treating these cases 
requires time. 


With this type of case it would 
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be out of the question to begin refrigeration 
treatment with any degree of accuracy. For 
several days the infected areas should be treated 
continually with a wet, cold, antiseptic dressing 
of Burrough’s solution; or, if the infection is 
marked, Dakin’s solution. Two or three times 
a day distended furrows or vesicles should be 
opened and drained. After a few days of the 
above treatments the active lesions will have 
beccme well defined and the case can be treated 
as in the preceding paragraph. 


SUMMARY AND CONCLUSION 


(1) Unsatisfactory results of treatment are 
due to lack of appreciation of the size of the 
causative parasite. 

(2) Previous overtreatment may cause severe 
dermatitis with secondary infections, which re- 
quire time and attention before suitable refrig- 
eration can be instituted. 

(3) No new measures of treatment have been 
brought forward, emphasis being made cn the 
careful study of the area infected and the proper 
use of ethyl chloride spray, with detailed atten- 
tion to outlining in advance a particular location 
for instituting treatment. 


Figs. 15 and 16 


Microphotographs showing location of the larval parasite 
in the skin. 
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(4) Uniform good results are obtained from 
the use of a special tube of chemically pure 
ethyl chloride. 
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DISCUSSION (Abstract) 


Dr. Bedford Shelmire, Dallas, Tex—Most of the Sec- 
tion members realize that Dr. Kirby-Smith has seen 
more cases of creeping eruption than any other physi- 
cian in this country. It is estimated that he has ob- 
served over five thousand examples of this disease. 

Intestinal infections with the Ancylostoma braziliense 
and A. caninum, the common cat and dog disease, hook- 
worm and etiological agent in this type of creeping dis- 
ease, have been recorded in a number of instances. 
In experimental creeping eruption in 22 volunteers at 
Baylor Medical School, intestinal braziliense infection 
did not develop in a single instance. The feces of these 
volunteers were examined microscopically and culturally 
for a period of three months. However, an intestinal 
nematode infection of this type did develop in one of 
our private patients who presented creeping eruption 
lesions on the hands and feet. This case was reported 
by Dr. W. S. Dove, of the United States Bureau of En- 
tomology, in his monograph on “Creeping Disease.” 

Our treatment differs little from that outlined by Dr. 
Kirby-Smith. However, we prefer to freeze the prog- 
ressing end of the burrow for thirty seconds rather than 
for three or four minutes. It seems better to repeat 
the procedure where necessary rather than cause the 
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annoying superficial necrosis occasioned by prolonged 
freezing. 

Areas with multiple lesions are usually treated by 
fumigations with ethyl acetate or other penetrating 
fumigants, as described by Dr. Kirby-Smith. Heavy in- 
festations are very frequently complicated by a second- 
ary dematitis occasioned by scratching. In such cases 
fumigation with ethyl acetate is very painful and often 
cannot be tolerated until the secondary dermatitis has 
healed. To obviate this, these patients are usually 
temporarily treated by protein shock. With fever ther- 
apy the larvae immediately enter the resting stage, be- 
ing manifested in the skin by shotty papules instead of 
tortuous lines. As the secondary dermatitis disappears 
rapidly when the larvae cease their migrations, treat- 
ment of the condition with ethyl acetate fumigation or 
ethyl chloride freezing can then be instituted. 


Dr. Charles Ordway King, Birmingham, Ala—In our 
section of Alabama we never see extensive eruptions. 
For the most part, they are confined to one toe, the 
plantar surface of the foot and occasionally small lesions 
on the limbs. 


In lesions on the foot where the skin is very thick 
we have found that by the application of a strong sali- 
cylic acid ointment from one to two inches beyond the 
line of the rash, we get a separation peeling of the 
epidermis and then a very small amount of ethyl chlo- 
ride is necessary to destroy the organism. 


Dr. Elmo D. French, Miami, Fla——While local de- 
structive agents, such as freezing, are adequate when 
confronted with a single or several larval infestations, 
it is obviously too brutal for application in the ex- 
tremely numerous infestations covering an entire region, 
such as the back, buttocks or legs. 


We have been able, frequently, in the latter cases to 
destroy many of the larvae by the following procedure, 
which involves the principle of the relatively ready 
penetration of the skin by gases aided by maceration of 
the epidermis: 

The involved area is scrubbed first with ether followed 
by a solution of 1-100 of freshly prepared metallic 
iodine in grain alcohol. 

Gauze, moistened in 1-1000 warm Dakin’s solution, 
covered with oiled silk, is then applied and allowed to 
remain for two hours, when it is removed. 

The skin is then scrubbed a second time with soap 
and water. The iodine and Dakin’s applications are 
applied as before. 

The treatment must be modified according to the re- 
gion involved and the estimated regional or individual 
resistance of the skin. 


Dr. Richard S. Weiss, St. Louis, Mo.—Dr. Kirby- 
Smith is the foremost authority on creeping eruption 
in this country. His experience has been enormous and 
the treatment that he recommends must undoubtedly be 
the best method for the type of infestations that occur 
in his section of the country. 


Dr. Kirby-Smith (closing) —I thoroughly agree with 
Dr. Shelmire as to the unsatisfactoriness of ethyl ace- 
tate in extensive infected cases of creeping eruption, 
owing to pain and discomfort from contact with raw 
surfaces. I emphasize again the importance of the 
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thorough study of each individual creeping lesion. The 
approximate position of the microscopic parasite should 
be outlined and thoroughly frozen for several minutes. 
I do not think that a few seconds’ refrigeration will de- 
stroy the larva of the Brazilian hookworm, situated 
deeply in the epidermis. 

It is to be regretted that we cannot produce some 
simple parasitic ointment for the relief of creeping 
eruption. Finally, we should continue as in the past 
to educate the public in the prevention of creeping 
eruption. 


ALLERGIC CONJUNCTIVITIS* 


By Ray M. Batyeat, M.A., M.D., F.A.C.P., 
and 
RALPH Bowen, B.A., M.D., F.A.A.P., 
Oklahoma City, Oklahoma — 


Not unlike allergic manifestations in other 
parts of the body, evidence of ocular hypersensi- 
tiveness varies greatly. It most commonly ap- 
pears as some form of conjunctivitis. From a 
practical standpoint, allergic conjunctivitis may 
be divided into two types: first, acute conjunc- 
tivitis; second, chronic conjunctivitis. The 
chronic form again may be divided into two 
types, namely, (a) limbic, (b) palpebral. 

The acute type is frequently present in sea- 
sonal hay fever or hay fever due to dusts of 
various kinds, such as animal dander, pyrethrum 
or orris root, or due to local application of eye 
preparations or eyelash cosmetics. Patients suf- 
fering from the acute type, except those due to 
local applications to the eye or its appendages, 
practically always suffer from congestion of the 
mucous membrane of the nose. The acute type 
is often misdiagnosed as acute catarrhal con- 
junctivitis or acute contagious conjunctivitis 
(pink eye). 

Chronic allergic conjunctivitis may be due to 
a specific sensitization to food, pollen, animal 
dander, orris root, dusts of various kinds, or 
cosmetics other than orris root. In the chronic 
form due to the inhalant group or due to food, 
eye symptoms may be marked without associated 
nasal symptoms, or the nasal symptoms may 
be very mild. The chronic form is sometimes 
diagnosed as phlyctenular conjunctivitis, but is 
very ccmmonly mistaken and treated for tra- 
choma. 


*Read in Section on Ophthalmo!ogy and Otolaryngology, South- 
ern Medical Association, Twenty-Eighth Annual Meeting, San 
Antonio, Texas, November 13-16, 1934. 
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SYMPTOMATOLOGY 


In either the acute or the chronic form of 
allergic conjviictivitis, itching is one symptom 
that is always present to some degree. This 
symptom is prominent in the majority of cases 
and must not be forgotten in a differential diag- 
nosis. Lacrimation is usually profuse in the 
acute form, while in the chronic, especially in 
the palpebral type, the discharge is thick, ropy 
and often lardaceous. Photophobia may be 
present to some degree in either the acute or 
the chronic type, and in an occasional case it 
is a very disturbing symptom. Frequent rub- 
bing of the eyes is observed in both types; espe- 
cially is this true of the palpebral form of chronic 
allergic conjunctivitis. 


PATHOLOGY 


In acute allergic conjunctivitis, usually there 
is uniform injection of the palpebral and bulbar 
conjunctiva. However, in some cases the in- 
jection and edema are localized. In a few cases, 
we have noticed rather marked edema of the 
palpebral conjunctiva compared with the bulbar, 
and in others vice versa. In the acute type, 
the conjunctiva of both the lower and the upper 
lid is practically always involved to some degree. 
This is not true of the chronic type, as the pa- 
thology is not uncommonly localized in the con- 
junctiva of the upper lid, and in an occasional 
case only the bulbar conjunctiva is involved. 
The appearance of the pathology of the bulbar 
conjunctiva frequently varies greatly from that 
of the palpebral conjunctiva. In the bulbar 
portion the allergic reaction may manifest itself 
as a vesicular eruption, discrete or confluent, at 
the border of the cornea. 


The portion of the conjunctiva most com- 
monly involved in the chronic state of allergic 
conjunctivitis is the upper lid. The condition 
manifests itself by flat-topped elevations with 
lines of demarcation, causing a cobblestone ap- 
pearance. The borders of these minute growths 
are sharply defined and the conjunctiva between 
the excrescences is entirely normal in appear- 
ance. The elevated areas practically always oc- 
cur only on the tarsal conjunctiva. Smears 
made from the lardaceous secretion or from the 
scraping of the upper lid will usually show 
many eosinophils. The connective tissue pro- 
liferation and cellular infiltration of the follicles 
which produce the cobblestone appearance of the 
conjunctiva are due to continued irritation of 
the conjunctiva by the specific allergenic sub- 
stance. Therefore, in the earlier stages of the 
chronic form, the cobblestone appearance is not 


1006 SOUTHERN MEDICAL JOURNAL 


November 1935 


attributes the various clinical forms 
of sensitization to an “‘atopic state” 
of different shock organs. This in- 
fers that the sensitized cells are ca- 
pable of reacting in such a way as 
to present one or more Clinical 
forms of allergy. That this “atopic 
state” is one of degree is shown by 
the multiplicity of symptoms fol- 
lowing an overdose of an antigen. 
Blech,” in his definition of al- 
lergy, has stressed two points. (1) 
That certain groups of cells (or- 
gans) become capable of reacting 
to a product with the formation of 
cellular fixed antibodies, and (2) 
the pathogenesis of the reaction is 
that of an antigen uniting with its 
.| specific cellular fixed antibody. 
Both of these theories purpose to 
explain the clinical observation that 


Fig.. 1 


Mucus discharge from the palpebral conjunctiva of a patient suffering from 
the so-called vernal catarrh. Note number of eosinophils. 


distinctly present and should not be. A diag- 
nosis of chronic allergic conjunctivitis should be 
made long before the “cobblestones” appear. 


ETIOLOGY 


That acute allergic conjunctivitis occurs due 
to pollen, animal dander, dusts of various kinds, 
the ingestion of food or to generalized allergic 
reaction, is without question. Whether the 
chronic type, the symptomatology and pathol- 
ogy of which we have described, is due to spe- 
cific sensitization is questioned by some. 

In considering allergy as a primary etiologic 
factor, one must take into consideration the fol- 
lowing points: 

(1) Possibility of localization and specificity 
of sensitization. 

(2) Frequency of manifestations of allergy in 
other portions of the body in patients suffering 
from the chronic type of conjunctivitis. 

(3) Similarity of the pathology of this type 
of chronic conjunctivitis to the pathology of 
chronic allergic manifestations in the mucous 
membranes and skin. 

(4) The significance of positive skin reactions 
and the results of treatment based on allergic 
management. 

First. That localization and specificity of cellu- 
lar sensitization occur is without question. Coca 


allergy is distinctly a localized proc- 
ess. Some hay fever patients have 
itching of the eyes without nasal 
symptoms, while others have itch- 
ing of the nose without eye symptoms. Other 
patients who are sensitive to pollen will have 
brenchial asthma without either eye or nasal 
symptoms. A sensitization to food, such as 
wheat, for example, may manifest itself in one 
individual as an acute or chronic conjunctivitis, 
another experiences episcleritis, a third dysuria, 
and others suffer from attacks of migraine, bil- 
iary colic, urticaria, or eczema. 


The localized feature of allergic reactions is 
influenced by many factors, heredity being the 
most important except in case of contact derma- 
titis, a condition in which heredity apparently 
plays no part. It seems reasonable to believe 
that patients without a hereditary history or 
manifestations of allergy in other parts of the 
body, who suffer from the chronic form of con- 
junctivitis of the so-called vernal type, may 
have a localized area of sensitivity comparable 
to contact dermatitis. It appears that patients 
who become sensitive to food, pollen or dusts 
of various kinds develop atopic bodies, and the 
deposition of the atopic bodies varies in concen- 
tration in different structures of the body. If 
the deposition is heavy in the conjunctiva and 
not so in other structures of the body, mani- 
festaticn of the allergy ought to be in the con- 
junctival site. 
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Second. Clark* once stated that 
patients with chronic allergic con- 
junctivitis (vernal catarrh) do not 
show, as a rule, a family tendency 
such as is commonly observed in 
other allergic diseases, nor have they 
other associated manifestations of al- 
lergy. This has not been our ob- 
servation; neither have others who 
have studied the subject of chronic 
conjunctivitis found the family his- 
tory of these cases negative for other 
allergic diseases. Lehrfeld* shows 
that 10 per cent of his cases suffering 
from vernal conjunctivitis have a his- 
tory of other allergic diseases, and 
that 21 per cent gave a definite fam- 
ily history of allergy. 'Townsend® 
emphasized the frequency with which 
vernal conjunctivitis is observed in 
association with hay fever. In the 
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thirteen cases we have studied, there 
was only one patient who either had 
no manifestation of allergy or in 
whom a family history of allergy 
could not be elicited. 

Third. There is similarity of pa- 
thology between acute allergic conjunctivitis and 
urticaria, and certainly the connective tissue pro- 
liferation and cellular infiltration of the follicles 
found in chronic conjunctivitis of the vernal 
type is a reaction comparable to that occurring 
in allergic eczema. 

Fourth. The significance of positive skin reac- 
tions has been reported by a number of workers. 
Fort, in 1923, reported nineteen cases of vernal 
conjunctivitis, all of which showed pollen sensi- 
tization, fifteen being sensitive to the spring type 
and four to the fall pollen. Lemoine,’ in 1925, 
and again in 1929, reported a series of cases of 
vernal catarrh, in which cnly one showed no 
pollen sensitization. Lehrfeld,* in 1925, reported 
five cases, and again in 1932 eighty-seven pa- 
tients with chronic vernal conjunctivitis. Smears 
were made from the conjunctival secretion in a 
large per cent of his patients, and in nearly 50 
per cent of the cases eosinophils were found. 
Most of the patients he studied were pollen- 
sensitive, evidenced either by the cutaneous or 
intracutaneous method of testing. 


Of the cases we have studied all have shown, 
either by the cutaneous or intracutaneous method 
of testing, allergic reactions, and in the majority 
of cases a relationship between their symptoms 
and the substances to which they were specifi- 


Illustrating the specificity and localization of sensitization. 
above illustrated case that the ingestion of wheat would produce con- 
junctivitis or dysuria. 
colic only, and celery urticaria. 
sensitive produced no clinical symptoms. 


Fig. 2 
Note in the 


Egg would produce asthma only, cantaloupe biliary 
The other foods to which the patient is 


cally sensitive could be proved by clinical test- 
ing. Further evidence concerning this point 
will be brought out in the case reports which 
will follow. 


DIFFERENTIAL DIAGNOSIS 


Acute allergic conjunctivitis is sometimes mis- 
taken for acute catarrhal conjunctivitis or the 
acute contagious type (pink eye). In neither 
are eosinophils present in large numbers, while 
in the allergic type eosinophils are usually pres- 
ent, which is a significant differential point. In 
the allergic type the secretions are not muco- 
purulent, while they are mucopurulent in both 
the catarrhal and the contagious forms. Allergic 
conjunctivitis, which may be mistaken for phlyc- 
tenular conjunctivitis, seldom involves only the 
ocular conjunctiva. Eosinophils are not present 
in large numbers in the phylctenular type. 

Due to the frequent mistake in differentiating 
chronic allergic conjunctivitis from trachoma, 
careful consideration should be given the differ- 
ential points which will be found in the chart 
below. This chart is a modification of Lehr- 
feld’s® classification. 

We wish to report six cases illustrating the 
various types of allergenic substances that may 
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Chart 1 
DIFFERENTIAL DIAGNOSIS 


| Chronic Allergic 
Trachoma Conjunctivitis 
(1) Never attended by itching | Always attended by itching 
(2) No eosinophils in discharge | Eosinophils usually found 
(3) In old cases, pannus is Cornea clear. Pannus never oc- 
present or there is evidence | curs 
of previous pannus 


(4 


~ 


Discharge not of ‘‘chewing 


| 
gum”’ type | ing gum” type 

| 


(5) No history of return every | 


i In cases due to pollen, there is 
spring or summer 


a return of symptoms regu- 
larly spring and summer 


| Commonly associated with other 
allergic diseases 


cause acute and chronic allergic conjunctivitis, 
and to discuss methods of treatment. 


ACUTE CONJUNCTIVITIS DUE TO POLLEN 


That pollen may cause acute allergic con- 
junctivitis of a severe type is illustrated by the 
following case: 


Case 1—Mr. R. D., aged 24, has suffered from asthma 
since eleven years of age, hives off and on during life 
and seasonal hay fever of the fall type for the past 
nine years. There is a family history of allergy. 

Allergic study five years ago revealed, by the intra- 
dermal method of testing, reaction to ragweeds, mod- 
erate reaction to a number of the animal danders and 
also a definite reaction to a number of foods. During 
the past five years, he has been desensitized with rag- 
weed pollen. During this time, he has remained free 
from hives, asthma and entirely free from hay fever 
except for eye symptoms. 

Each fall he has had moderate eye symptoms on cer- 
tain days when the pollen content of the air was ex- 
ceptionally high. This year after doing some survey 
work in the oil field he presented himself at the clinic 
with severe eye symptoms. The entire bulbar and pal- 
pebral conjunctiva was badly injected and edematous. 

The use of the following prescription, along with 
cold compresses, gave him temporary relief, and he 
was able to go back to his work. One other time dur- 
ing the fall a similar experience occurred. 


B Sol. epinephrine chloride.................. 4| 
Antipyrine no 
Boric acid \3 


This patient is sensitive to ragweed, and clin- 
ically there is heavy deposition of the antibodies 
in the bronchial tree and nasal mucosa, but 
apparently the localization cf the deposition is 
heaviest in the conjunctiva, since in spite of 
thorough desensitization the conjunctival symp- 
toms will appear on heavy exposure to the aller- 
genic substance. 


Discharge lardaceous, of ‘“‘chew- | 


Acute. Contagious Conjuncti- 
vitis (“Pink Eye’’) 


Acute Catarrhal 
Conjunctivitis 


Mild itching after disease has 
rece 
Rarely any eosinophils 


Itching not characteristic 
Rarely any eosinophils 


Uniform injection of upper and 


Easily recognized 
lower lids 


Mucopurulent discharge plus Koch-Weeks organisms, or any 


many bacteria organism 

Period of inflammation — short, Duration usually less than 2 
unless complicated by corneal weeks. Frequently epidemic 
ulcer 


ACUTE CONJUNCTIVITIS DUE TO “LASH LURE” 


The following case illustrates a type of acute 
conjunctivitis due to local application of a 
drug: 


Case 2.—Miss M. N., aged 34, was first seen by us 
six years ago, complaining of seasonal hay fever of 
sixteen years’ duration. There was no family history of 
allergic diseases. 


Testing revealed definite reaction to the following 
pollen groups: ragweeds, pigweeds and grasses. She was 
likewise very sensitive to a number of foods and to 
silk. Pre-season desensitization, using the grasses and 
ragweeds, during the last six years has kept her clin- 
ically free from hay fever symptoms. 

This year during the grass season she developed a 
conjunctivitis. The conjunctiva of the upper and lower 
lids was involved alike. There was marked edema and 
injection of the bulbar conjunctiva. She complained of 
extreme itching. Lacrimation was excessive. 

We naturally assumed that this was a case of allergic 
conjunctivitis due to grass, as she was very sensitive to 
grass and her pre-season treatment had not been carried 
sufficiently long to protect her. On taking a careful fol- 
low-up history, we found that she had recently used 
“lash lure.” When we reminded her of the possibility 
that “lash lure” was a cause of her trouble, she told 
us that a few hours after its use her symptoms ap- 
peared. She had used this cosmetic several months be- 
fore, however, without difficulty. 

Intradermal and patch tests to the “lash lure” were 
negative. Clipping the eye lashes and discontinuing the 
use of “lash lure,” with the use of local application of 
astringents, cleared up her symptoms. On applying a 
small amount of “lash lure” to the conjunctiva, symp- 
toms reappeared. 


This patient developed acute conjunctivitis 
due to “lash lure.” Since there was a negative 
intradermal and also patch test to “lash lure,” 
it appears that the atopic bodies were not in the 
contact layer of the skin; neither were they in 
the blood stream. Clinically, they were located 
in the conjunctiva. From this case report it 
appears that a patient may develop a localized 
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Fig. 3 
Note the cobblestone appearance of the palpebral con- 
junctiva of the upper lids. 


area of sensitivity in the conjunctiva compara- 
ble to localized areas of the skin that may be- 
come contact sensitive. In other words, these 
patients may develop ‘contact conjunctivitis,” 
and, therefore, on contact with animal danders, 
dusts of various kinds as pollen and cosmetics, 
have eye symptoms only. 


ALLERGIC CONJUNCTIVITIS DUE TO HAIR OIL 


The fact that a specific sensitization to orris 
root may cause acute conjunctivitis is common 
knowledge; that it may be the cause of chronic 
conjunctivitis of the so-called vernal type is il- 
lustrated by the following case: 


Case 3—C. M., a boy, aged 9 years, was brought to 
the clinic to determine the cause of chronic conjuncti- 
vitis of two years’ standing. Irrespective of intensive 
and good medical care, this boy’s eyes itched, were 
markedly reddened, and at night frequently showed 
edema of the lids. Allergic review was advised, since 
many members on the paternal side of the family 
had migraine. 


Physical examination was essentially normal except for 
bilateral conjunctival redness, injection of scleral vessels 
and some edema of the lids. Smears from the eyes con- 
tained no bacteria, but there were many eosinophils. 

: Except for a major reaction to orris root, test find- 
ings were negative. On further inquiry, the father ad- 
mitted that during the past two years considerable hair 
oil had been used on the patient’s hair, since it was of 
a wiry, bushy type. Orris root from cosmetics could 
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be only a minor factor, since there were no women in 
the home except his grandmother, and she used no cos- 
metics. 

We advised discontinuation of hair oil, and within 
forty-eight hours he was 75 per cent improved, and 
within thirty days his eyes were normal. Nearly a year 
has elapsed and the child has been free of all symp- 
toms. 


This case represents a chronic conjunctivitis 
secondary to hair oil, which demonstrates the 
need for allergic consideration in all cases which 
fail to respond to good management. 


CHRONIC CONJUNCTIVITIS DUE TO POLLEN 


Several investigators believe that pollen is a 
common etiologic factor in vernal conjunctivitis. 
The following case suggests the possibility: 


Case 4.—Master J. H., aged 7 years, complained of 
itching of the eyes of twelve months’ duration. The 
family history was not obtainable, as he is from the 
University Children’s ward. 

From the hospital records and from the story the 
child gave, it seems that about eighteen months previ- 
ously his eyelids began to stick together in the morn- 
ings, as he said he had to pull them apart. He had 
itching and wanted to rub his eyes all of the time. 
There was a moderate photophobia. At the hospital 
there was some difference of opinion among the eye 
men as to whether the child was or was not suffering 
from trachoma. 

Eye examination showed the tarsal surface of the up- 
per eyelids covered with discrete plaques of various size, 
of a cobblestone appearance. The conjunctiva between 
the “cobblestones” was normal. There was considerable 
drooping of the eyelids. The limbic conjunctiva is not 
involved. There is no pannus nor evidence of a pre- 
vious pannus. Eosinophils were present from smears 


Fig. 4 
Note drooping of the eyelids, which is fairly common in 
cases of the palpebral form of chronic allergic con- 
junctivitis. 
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made from scrapings from the conjunctiva of the upper 
lids. 


Allergic studies revealed definite positive reaction to 
bermuda and timothy grass, and likewise a moderate 
reaction to house dust, orris root and pyrethrum. 


Thorough care concerning contact with fine dust and 
lint has been advised and desensitization with a mix- 
ture of bermuda and timothy is being done. 


The fact that the areas of the follicles of the 
upper lid are unlike those of trachoma and there 
is no pannus nor evidence of a previous one, and 
that eosinophils are present in the smear from 
the eye in one who is definitely sensitive to 
pollen, is fair evidence that the process is al- 
lergic. Time will determine whether desersiti- 
zation will relieve his symptoms. However, the 
lack of results will neither prove nor disprove 
the allergic theory as an etiologic factor, since 
pollen hay fever, asthma and other allergic con- 
ditions are not always relieved by specific 
therapy. 


CHRONIC CONJUNCTIVITIS DUE TO FEATHERS, 
SIMULATING TRACHOMA 


That allergic conjunctivitis may closely simu- 
late trachoma and be misdiagnosed and treated 
as such, is indicated by the following case: 


Case 5—Master I. S., aged 10 years, was brought to 
the clinic because of severe conjunctivitis of six years’ 
standing. 


His mother has seasonal hay fever; maternal great- 
grandfather had hay fever; maternal grandmother has 
asthma; one maternal uncle has asthma; two brothers 
have asthma; one brother has eczema. Another sister 
came for investigation on one occasion with a semi- 
acute conjunctivitis, apparently non-bacterial in type, 
the cause of which we were never able to determine. 

When he was an infant the mother noticed that in 
the morning the boy’s pillow was always moist, appar- 
ently not from mucus from the mouth, but from the 
eyes. She reported that since he was a baby the boy 
had watering eyes, and at one time the lacrimal ducts 
were investigated as a possible source of troub!e, but 
they were found open. Since he was an infant the 
child had been an eye-rubber and he was at the time 
we saw him. At that time increased lacrimation was 
marked. Two years prior to our seeing him, the symp- 
toms of increased lacrimation and itching were suffi- 
ciently severe to justify their asking for special help 
from the otolaryngologist. A diagnosis of trachoma was 
made and he was operated upon and treated for tra- 
choma, but good results were not obtained after several 
months of treatment. Another otolaryngologist was 
consulted, who made a similar diagnosis and operated 
without relief. He was then taken back to the first, 
and on account of the symptoms of itching, this oto- 
laryngologist decided this symptom might be allergic 
and sent him to us. 


The examination showed a lardaceous discharge from 
The palpebral conjunctiva was studded with 


the eye. 
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“cobblestones.” At that time, eosinophil studies were 
not done, as that was five years ago. 


Allergic test studies revealed the following: 


Duck feathers .... ++++ 
Goose feathers ++-+-+ 
Chicken feathers ++ 
Cattle hair ..... +--+ 
Dog hair ..... +++ -+ 


There was mild reaction to a few other foods. 
was no reaction to pollen. 

This child was taken off of feather pillows—in fact, 
feather pillows were removed from the home; no local 
applications were prescribed, with the result that in a 
short time the itching largely disappeared and in a few 
months’ time the local pathology, so far as we could 
tell, entirely disappeared. On a number of occasions, 
however, this boy has slept on feather pillows, with 
the report that the increased lacrimation would start 
the first night the pillow was used. 


There 


This boy had a family history saturated with 
allergy. Eye symptoms developed when he was 
a baby. The pathology simulated trachoma so 
closely that he was operated upon by two excel- 
lent otolaryngclogists for trachoma. He was 
found markedly sensitive to feathers, and when 
feathers were removed from his home, clinically 
the ophthalmic disease disappeared. Eye symp- 
toms in the form of increased lacrimation have 
reappeared on sleeping on feather pillows. The 
clinical testing is the best evidence we have that 
the disease is due to the sensitization to feathers. 


CHRONIC CONJUNCTIVITIS DUE TO FOOD AND 
POLLEN, SIMULATING TRACHOMA 


That food may be the primary factor, or one 
of the primary factors, in allergic conjunctivitis, 
is suggested by the following case: 


Case 6—Mr. R. P., aged 17, complained of eye symp- 
toms of four years’ duration. 

His mother has perennial hay fever; maternal grand- 
mother had sick headaches. 


At the time the patient was six weeks of age, milk 
caused vomiting and, from the statement of the mother, 
he was “raised on strained oatmeal.” As a child, he 
coughed. Until two years ago he was unable to take 
egg white on account of vomiting. 

About four years previously he developed itching and 
lacrimating eyes and chronic nasal congestion. Occa- 
sionally, he had definite periods of wheezing. He was 
treated over a period of two years for trachoma by an 
excellent otolaryngologist. There were times when his 
symptoms practically disappeared. Usually the symp- 
toms were more marked in the summer. An otolaryn- 
gologist in Oklahoma City questioned the diagnosis of 
trachoma and sent him in for investigation. 

At the time we saw him, there was a cobblestone 
appearance of the palpebral conjunctiva. | However, 
there was also injection and slight edema of the bulbar 
conjunctiva. 
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Allergic studies revealed a definite reaction to tomato, 
beans, onion and egg. He was also sensitive to the 
pollen from the amaranths and the grasses. 

Before desensitization was started, the foods to which 
he was found specifically sensitive were eliminated and 
his symptoms were very much better. Clinical testing 
has shown that the ingestion of tomato, onion or egg 
over several days materially increases the eye symptoms. 
Desensitization has been done now over a period of two 
and one-half years, he is doing university work and 
is remaining practically free from allergic symptoms. 

This case certainly suggests a patient in whom 
the ingestion of food plays a definite part in the 
production of chronic conjunctivitis, and food 
may be the sole factor in this case. 


TREATMENT 


The management of acute allergic conjuncti- 
vitis is usually not difficult, but the treatment 
of chronic allergic conjunctivitis is often a diffi- 
cult problem. ‘Treatment in the chronic type 
should consist of eliminative measures, desensiti- 
zation and local treatment. 


Careful elimination of the foods to which the 
patient is sensitive, and avoidance of fine dust, 
lint and cosmetics to which he is specifically 
sensitive, should be achieved. Specific desensiti- 
zation against those factors that cannot be elim- 
inated, such as pollen, orris root and sometimes 
the animal danders, is in order. Due to the 
extreme itching and the lardaceous discharge, 
in many cases we believe it is essential for the 
eyes to be washed four or five times a day 
with a cool boric acid solution. 


CONCLUSIONS 


(1) In chronic conjunctivitis of the so-called 
vernal type, we find the following: (a) The 
symptom of itching always present; (b) nearly 
always there are eosinophils in the conjunctival 
secretions and scrapings; (c) the patient him- 
self, more commonly than not, has clinical signs 
of allergy in other parts of the body or the 
family tree is saturated with allergy; (d) there 
is frequently a seasonal aspect with the con- 
junctiva entirely clear at times; (e) the pa- 
thology is comparable to allergic reactions of 
the skin or the mucous membrane; (f) in some 
cases, as reported, avoidance of the specific sub- 
stance relieves the patient of symptoms, while by 
contact his symptoms appear. 

It is for the above reasons that we believe 
chronic conjunctivitis of the vernal type is al- 
lergic. 

(2) Chronic conjunctivitis patients who suf- 
fer from allergy themselves, or whose family tree 
is saturated with allergy, should be studied from 
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an allergic standpoint before treatment is insti- 
tuted. 


(3) Patients with chronic conjunctivitis in 
whom there is no personal nor family history of 
allergy should have allergic investigation if they 
do not respond to other forms of treatment in 
a reasonable length of time. 


(4) The response to the allergic management 
of these patients is sometimes slow. This is 
likewise true of the management of other allergic 
diseases, namely, contact dermatitis, allergic ur- 
ticaria, hay fever and asthma. 
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Discussion follows paper of Dr. Wiener, page 1015. 


ALLERGIC OCULAR MANIFESTATIONS* 


By MEYER WIENER, M.D., 
St. Louis, Missouri 


From the very beginning, in the research on 
anaphylaxis or allergy, the eye has been one of 
the means of study of this most complicated and 
strange reaction. The Calmette reaction was 
based on the sensitization of the conjunctiva to 
tuberculous serum and served as a beautiful and 
simple demonstration, but was not practical on 
account of its danger to sight. I personally 
came to grief shortly after the test was an- 
nounced when I instilled it in the eye of a col- 
ored patient suspected of having tuberculous 
keratitis, resulting in a terrific reaction and end- 
ing in almost total loss of sight in that eye. 

Schick, after noting that the sensitization of 
the conjunctiva in both animals and man mani- 
fested itself in the form of a localized swelling 
at the corneal margin, came to the conclusion, 
shared by many modern ophthalmologists, that 
in phlyctenular kerato-conjunctivitis the phlyc- 
ten is a true tuberculous formation. 

Von Szily,1 in a monumental work on ana- 
phylaxis in ophthalmology, thoroughly covered 


*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Twenty-Eighth Annual Meeting, Sam 
Antonio, Texas, November 13-16, 1934. 
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practically everything written on the subject up 
to the time of its publication in 1914 and en- 
deavored to confirm by experiments and logic 
the Elschnig theory of anaphylaxis as the cause 
of sympathetic ophthalmia. 


Alan Woods,? who at first seemed in full ac- 
cord with this theory, now believes that there is 
evidence to strengthen the theory that sympa- 
thetic disease is due to a filterable virus or other 
noxious agent, but in order for the disease to 
develop in the second eye, there must be an al- 
lergic factor, a developing sensitivity in the fel- 
low eye, which makes it especially susceptible 
to the influences of the other exciting agents. 
One hundred and fifty-three cases were studied. 
Hypersensitivity to uveal pigment was observed 
only after penetrating wounds. Friedenwald, in 
the discussion of this paper, goes even a step 
further in believing that while the Elschnig- 
Woods theory of allergy is an integral part of 
sympathetic ophthalmia, uveal pigment suffices 
to explain the characteristic features of the dis- 
ease. 

Oriel* suggested that urinary proteose contains 
the specific sensitizing antigen. Lloyd Mills* 
and Martin reported a series of diseases cured 
by injection of autogenous urinary proteose, 
which they consider to be specific for the indi- 
vidual. Even definite lens opacities were report- 
ed cured, glaucoma cured, senile degeneration of 
the retina arrested and improved. The cases in- 
clude malignant glaucoma, recurrent _iritis, 
chronic panophthalmitis, severe central choroid- 
itis, recurrent corneal ulcerations, chronic con- 
junctivitis, retinitis proliferans, and massive ex- 
udate in the vitreous. Their theory as well as 
treatment was vigorously challenged by Piness, 
Alan Woods and George Jean. Neither was 
Watson® able to confirm the results of Oriel. 
He easily isolated autogenous urinary proteose in 
seventeen patients, including fifteen suffering 
from hay fever due to ragweed, and one from 
urticaria. In none was he able to obtain the 
slightest effect from its administration. 

Mayr and Moncops, of Munich, working in 
the clinic with von Zumbusch,® and associating 
the eosinophilia of allergic individuals with 
splenic deficiency, stimulated the spleen with 
x-rays and later used splenic extract, securing 
some most favorable results. T. M. Paul* first 


reported the cure of a girl sensitive to straw- 
berries by three injections of splenic extract and 
was able to keep her desensitized during the suc- 
ceeding seasons by one injection of 10 c. c. of 
40 per cent spleen extract. Altogether, he re- 
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ported a total of 297 allergic patients, most of 
whom were cured, or greatly relieved. 


According to Besredka, antibodies have a sub- 
ordinate part in immune reaction. They are the 
digestive products of the interaction between 
bacteria and phagocytes. When a tissue like the 
skin reacts to an organism like the anthrax bacil- 
lus, it does so because the skin cells are sensitive 
to that particular organism or some of its prod- 
ucts. The application of the filtrate, or virus, 
satisfies this affinity or desensitizes the normally 
receptive cells of the skin. The Besredka serum 
has been disappointing in its results in ophthal- 
mology. 


D. and B. C. Seegal*® have done a great deal 
of experimental work on local hypersensitiveness 
on rabbits’ eyes, and state that the production 
of local areas of actively sensitized tissue offers: 
(a) logical experimental basis for the explana- 
tion of certain types of ocular inflammation, as 
the relighting of tuberculous keratitis following 
injection of tuberculin; (2) opportunity for the 
study of delicate antigenic relationships; (3) 
the obvious implication is that under appropriate 
experimental conditions similar local areas of ac- 
tively sensitized tissue may be produced in 
other organs. They come to the following con- 
clusions as the result of their experiments. 

(1) Rabbit eyes sensitized to guinea pig red 
blocd cells or fresh egg white respond with an 
inflammatory reaction following the intravenous 
injection of the homologous antigen, but not the 
heterologous. 

(2) Two c. c. of a multiple antigen contain- 
ing ten separate ingredients, or 0.02 c. c. of 
each foreign protein when introduced into the 
rabbit’s anterior chamber is sufficient to pro- 
duce an altered ocular reactivity such that when 
1 c. c. of one of the 10 antigens is introduced 
intravenously the eye shows hyperemia of the 
iris and conjunctiva with more or less edema 
and lacrimation during the next twenty-four 
hours. 

(3) This reaction may occur for as long as 
eight months after. 

(4) Repeated daily injections produce no re- 
action in the sensitized eye after the first few 
days. 

(5) Permanent desensitization occurs only 
after massive doses. 


(6) Reaction is specific. 
(7) ‘It is impossible to demonstrate sensitivity 
in the eye before the fifth day. 
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(8) The eye reaction can also be produced 
by the subcutaneous injection. 


Kolmer® believes that all types of endogenous 
iritis are due, either directly or indirectly, to the 
presence cf micro-organisms in the iris. By in- 
directly, he means to the activities of bacterial 
toxins in the iris or to acquired allergic sensiti- 
zation of the ocular tissue to bacterial products 
produced in foci of infections situated elsewhere 
in the body. He includes in this the flare-ups 
of iritis during menstruation, assuming latent 
infection activated by the lcwered general re- 
sistance which accompanies this state in some 
individuals. He feels that iritis and arthritis are 
streptococcic infections, but doubts that a spe- 
cific streptococcus is concerned in either. While 
he does not dispute Rosenow’s'’ theory of ac- 
quired relative affinity of the streptococci for 
the iris, he does believe that the possibility that 
exotoxins of streptococci produced in distant 
foci of infections are responsible for chronic re- 
curring iritis rather than the organisms them- 
selves, is worthy of closer study. He is inclined 
to link this with the theory of Swift, Derick and 
Hitchcock,'! indicating the possibility that the 
joint changes in rheumatic fever may be due to 
acquired allergic sensitization of these tissues to 
various streptococci and their toxins, arising in 
foci of chronic infecticns. He feels that in most 
cases of chronic recurring iritis and iridocyclitis, 
the tissues of the iris acquiring allergic sensitiza- 
tion to streptococci and their toxins and the le- 
sions are due to allergic shock reactions. The 
work of Ircns and Brown! seems to establish 
firmly the relation of iritis to focal infection, 
even though in many cases most careful clini- 
cal, bacteriological and x-ray examinations 
failed to reveal these foci. It has also long been 
assumed that tuberculous, syphilitic and gonor- 
rheal infections in the body can produce toxins 
to which the eye is sensitive, causing attacks of 
iritis. The streptococcic theory of etiology of 
iritis can easily explain the almost immediate 
favorable response cf a large proportion of cases 
of active iris inflammation to treatment with 
streptococcic bacterial antigen. 

Von Szily, using sheep lens as an antigen, injected 
the vitreous humor of a rabbit eye and several weeks 
later injected the same antigen intravenously. He ob- 
tained an inflammation in the prepared eye in about 
six hours which persisted for forty-eight hours or longer. 
Courtney!3 recently reported a case in which a young 
man who had had a needling operation on the right 
eye developed an acute swelling of the lens in the 
opposite eye, requiring removal of part of it by irriga- 
tion a few hours later. Recovery was perfect. Before 
operating for removal of the cataract on the left eye, 
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a sensitization test with lens protein was followed by 
severe erythema and swelling of the whole flexor sur- 
face of the arm and two days later by glaucoma and 
iritis of the left eye. He also reported a case in which 
successful operation for cataract was performed on one 
eye, followed eight years later by inflammation in 
the other (cataractous) eye. The patient was unusually 
sensitive to lens protein. After unsuccessful attempts 
to desensitize, the lens, which was practically absorbed, 
was removed in its capsule, followed by eventual com- 
plete recovery. 


Practically no tissue of the eye is immune to 
allergic manifestations. Balyeat'* has reported 
a case of episcleritis due to allergy where the 
patient was found sensitive to ragweed, feathers 
and about eleven or twelve different foods. The 
symptems were relieved on adhering to a re- 
stricted diet. Laura Lane has also cited a case 
of episcleritis due to an excessive carbohydrate 
intake, which cleared up within four days fol- 
lowing withdrawal of carbohydrate excess and 
substituting a balanced diet with the addition 
of dextrose wheat germ substitute and a single 
light radium application to the nodule. 


In determining an allergic eye condition, the 
patient should be subjected to a most thorough 
examination which should include examination of 
the conjunctival and nasal secretion for eosino- 
phils. A general allergic examination of the pa- 
tient should include a careful family and per- 
sonal history, general allergic manifestations and 
blood ecsinophils. Allergy usually manifests it- 
self early in life, but may be acquired and quite 
suddenly at that. Environment and occupation 
must be considered. Allergic skin tests aid in 
the diagnosis. Feathers, dust, toilet articles, 
diet and household utensils must not be igncred. 

A patient consulted us on account of a very severe 
acute conjunctivitis with intense photophobia. There 
was no response to the usual treatment methods. It 
became so severe that he had to stop his work. As 
soon as he resumed it there was a recurrence. After 
this had happened several times, sensitization tests were 
made, revealing him to be unusually allergic, especially 
to wood alcohol. His occupation was that of foreman 
for a floor surfacing concern, where a solution whose 
base was wood alcohol was in daily use. He finally had 
to give up his position, which he had held many years, 
as it was not found possible to desensitize him. 

Probably the most frequent allergic manifesta- 
tion encountered by the ophthalmologist is that 
of conjunctival sensitization to eserine and pilo- 
carpine. In fact, it is most unusual to find a 
patient who has used the fcrmer drug for any 
length of time whose conjunctiva has not become 
thick and red, with profuse secretion, accompa- 
nied by more or less photophobia. Who has not 
prescribed ethyl morphine hydrochlcride and 
been ’phoned by the patient frantically the next 
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morning with the announcement that his lids are 
swollen closed with a pronounced edema of the 
conjunctiva, which may last from a few hours to 
as long as several days? I can easily recall the 
case of a fellow ophthalmologist who asked my 
advice concerning a stubborn conjunctivitis 
which he had developed and which refused to 
respond to the ordinary routine treatment. I 
told him to use only cold compresses and to 
stop all other medication. It immediately im- 
proved, but he had a relapse. It developed 
later that he had used a local anesthetic 
(“butyn’”’) to give him relief so that he might 
read. His first clue was his observation that 
his fingers were rough where the “butyn” had 
come in contact with them. He is not able to 
use the drug in his office. We have quite a few 
patients on the outside of whose records we have 
written in red ink, “Sensitive to ‘butyn’ ” or op- 
tochin or the like, so that no one treating that 
individual will commit the error of causing him 
unnecessary discomfort. We have one patient 
in whom a single drop of 2 per cent “butyn” 
instilled in the eye will cause a severe dermatitis, 
edema, roughness and swelling of the conjunc- 
tiva, with profuse secretion, lasting for four or 
five days. 

All of us have seen conjunctivitis and derma- 
titis caused by face powder, rouge, hair dye, 
and eyelash dye. A comely society matron 
consulted me on account of a severe dermatitis 
of her lids with the most intense itching. She 
had seen two eminent skin specialists, getting 
worse instead of better. I told her I thought 
she would get well if she stopped dying her 
hair, which she did, and promptly improved 
and recovered. I saw a case of blindness due 
to “lash lure” through the courtesy of Dr. 
McCally. The cornea of cne eye was practi- 
cally destroyed, and that of the other rendered 
mostly opaque with a complicating cataract. 
There was complete adherence of the iris to the 
anterior capsule of the lens. ‘Vision was lim- 
ited to percepticn for light. Removal of the 
lens, followed by a later iridotomy, resulted in 
20/200 vision. 

There is hardly any tissue or element in ex- 
istence to which you will not be able to find 
some person who is sensitive. Probably the 
allergic eye manifestations most familiar to the 
layman is the dermatitis of the eyelids due to 
poison ivy or poison oak. Berneaud?® has re- 
ported a case of blepharo-conjunctivitis due to 
sensitization from handling fish. Also a phlyc- 
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tenular conjunctivitis and dermatitis from 
touching primrose and then the eye. Two 
cabinet workers developed eye lesions from han- 
dling teak wood. 


One of the most extreme cases of sensitizations I 
have ever observed was in a surgeon friend who came 
to me many years ago on account of a foreign body 
in the cornea. He reminded me that he was extremely 
sensitive to cocaine, the smallest amount of which would 
cause him to lose consciousness. Being most skeptical, 
I told him I would use a substitute, but did not. He 
promptly fainted after the instillation of two drops of 
a 4 per cent cocaine in his eye and I had great diffi- 
culty in making my peace with him. 

One of the earliest recognized allergic eye 
conditions was vernal conjunctivitis. It is a 
seasonal manifestation which becomes quiescent 
in cool, damp weather and exaggerated when the 
air is dusty and dry. Some are relieved of the 
itching and photophobia by the use of optochin 
or ice water applications. Radium improves, 
but does not cure. 


I shall mention hesitatingly a few cases treated 
by ionization a short time ago. Last spring one 
of my confreres, Dr. Arthur Alden, told me that 
he had had startlingly good results in the treat- 
ment of hay fever by ionization with zinc, tin, 
and cadmium. I jokingly asked if he thought 
it would help a case of resistant allergic tarsitis 
which had been treated for trachoma for two 
years. He seriously answered in the affirma- 
tive. 

Forty-eight hours after ionization of his nasal mucous 
membrane the patient, a lawyer, was visibly im- 
proved and two more applications effected practically a 
cure. Incidentally, he had no symptoms of hay fever 
all last summer, although he had been a sufferer for 
years. He has since treated two cases of severe vernal 
conjunctivitis. One, a lad from Tulsa, Oklahoma, con- 
sulted me early last summer, stopping over on his way 
to an Eastern camp. He was hardly able to hold his 
lids open and suffered intense itching. Two days after 
ionization of his nasal mucosa he presented himself 
with eyes wide open, no itching, and perfect comfort 
as far as the eyes were concerned. No other treatment 
had been used. 

This treatment is nct new. Warwick" has used 
it for hay fever and asthma for over seven years, 
believes it is the most satisfactory method of 
desensitizing the individual to pollens and foods, 
and claims no damage has been done to the nasal 
membranes, as evidenced by laboratory examl- 
naticn of specimens of tissues from three differ- 
ent cases. 

One condition I have not mentioned is retinal 
detachment. While I have not come across 4 
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case of retinal separation reported as due to al- 
lergy, I believe a field for investigation is open 
in this disease. Since the skin and the retina 
are both derived from the ectoderm, and the for- 
mer is susceptible to wheals, why should it not 
be natural to think of certain cases of fluid under 
the retina, coming on suddenly, as being a result 
of sensitization? I recently had a case of flat 
retinal detachment in a patient who was suffer- 
ing from a chronic skin affection, the patient 
associating the loss of vision with the advent 
of the skin disease which became _ gradually 
worse. She was gene over most carefully at 
Barnes Hospital by Dr. Alexander and found 
to be sensitive to trichophytosis. There was a 
focal reaction in the retina, as well as the local 
reaction in the skin. 


The field of allergy in ophthalmology is tre- 
mendous and cannot be covered in a single ccn- 
tribution. There are, perhaps, many more con- 
ditions caused or aggravated by local sensitiza- 
tion than we now realize. While I do not believe 
in becoming over-zealous on a subject, I feel 
that possibly we may have failed in certain ccu- 
lar diseases by not giving enough thought to 
allergy as a causative factor. 
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DISCUSSION (Abstract) 
Mscussion of Papers of Dr. Balyeat and Dr. Wiener. 


Dr. D. T. Atkinson, San Antonio, Tex.—Since hear- 
ing Dr. Balyeat’s paper I cannot forego a mental com- 
parison of allergy, as it is known by the average phy- 
Siclan, with the so-called “germ theory” over which 
many of our predecessors were greatly puzzled. At this 
time there seems to be as much proof that allergy is 
at the bottom of some of the baffling conditions we 
are treating as there is that other diseases daily coming 
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under our observation owe their origin to the various 
bacteria. Most of us, if we were to search our memo- 
ries, could bring to mind numerous cases, probably of 
allergic origin, that we have failed to recognize in the 
past. We have only to remember the frequently re- 
peated suggestion from our patients that they have 
“caught cold in the eyes.” We know now, on the 
authority of Warren T. Vaughn and others, that bacte- 
rial allergy caused by the Micrococcus catarrhalis is a 
frequent condition following a cold, and that an in- 
fected sinus may cause a streptococcic, staphylococcic, 
or pneumococcic allergy reflected in the conjunctiva. 

For many years we have been familiar with the fact 
that conjunctivitis is a characteristic part of the symp- 
tom complex of hay fever, but it has occurred to some 
of us only recently that an allergic conjunctivitis may 
occur independent of such conditions as hay fever and 
asthma. In looking back over a period of twenty-five 
years I can recall numbers of cases of conjunctivitis 
which I believe were definitely allergic. 

Dr. Balyeat mentions having observed a case first 
diagnosed as trachoma which proved to be feather- 
sensitive. From many quarters, both here and abroad, 
there has grown up a general belief that the Bacillus 
granulosis of Noguchi is not the causative factor behind 
trachoma. Granting that it is true that Noguchi was 
mistaken, and it is obvious to many observers that he 
was, we are just where we were a dozen years ago 
so far as the etiology of trachoma is concerned. Is it 
not possible, or even probable, then, that many cases 
which we have in the past treated for trachoma have 
in reality been allergic rather than trachomatous cases? 
I have an instance in mind which may be of some in- 
terest from this standpoint: 

Twenty-five years ago I crossed the Atlantic on a 
slow boat. On board there were a dozen or so cases 
which had been hurried back by the United States im- 
migration authorities because of having trachoma. The 
ship physician told me that the navigation officers of 
his line allowed the milder cases of trachoma to go 
abroad, as it had been their observation that many of 
them were so improved by treatment at sea and the 
sea air that they were able to pass the medical exami- 
nation when they got into port. Why did these sup- 
posed trachoma cases make a rapid improvement on 
board ship? Might it not have been that some of 
them got away from their allergic foods and that others 
left their feather beds and pillows behind? They cer- 
tainly did not have these in the steerage of a trans- 
atlantic ship. Still others were entirely removed from 
all varieties of pollen. To me it seems plausible, then, 
that many of the cases thought to be trachoma were 
not trachoma, and that the ones who made the rapid 
gain on shipboard represented subjects of the various 
forms of allergy. 

Dr. Balyeat’s discussion of vernal conjunctivitis is 
interesting. There seems, however, to be considerable 
difference of opinion, both in the United States and 
in Europe, regarding the etiology of this disease. In 
1932, Lehrfeld made the statement in the Archives of 
Ophthalmology that only 10 per cent of his cases of 
vernal conjunctivitis were definitely allergic and that 
another 10 per cent had symptoms suggestive of allergy. 
He also remarks in his essay, “Vernal Conjunctivitis,” 
in the Journal of Allergy, 1931, that the disease may 
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be due to allergy “at least in some instances.” Clark, 
in the same journal, says that he could find few family 
histories of allergy in his series of cases of vernal con- 
junctivitis. Wienstein, in 1931, observed that only 8 
per cent of his cases of vernal conjunctivitis showed a 
positive intracutaneous reaction to pollens. On the 
other hand, other European authors attribute the dis- 
ease to tuberculosis. In 1930 and 1931, Pascheff wrote 
extensively regarding his belief that vernal conjunctivitis 
was a direct result of general debility and tuberculosis, 
stating that the slides made by him from excrescences 
on the peribronchial gland of children were identical 
to slides made from the scrapings of his cases of vernal 
conjunctivitis. His conclusion was that the nodules on 
the conjunctiva were metastatic tubercles. He also 
stated that 50 per cent of his 101 cases of vernal catarrh 
had enlarged peribronchial glands and some of them 
had pleural adhesions. Woods, of Johns Hopkins Med- 
ical School, author of “Allergy in Ophthalmology,” in 
his conclusion of a study of vernal conjunctivitis, gives 
as his opinion that there is “not sufficient evidence to 
warrant a belief that vernal conjunctivitis shows a fa- 
milial tendency or that it can be definitely said that 
the disease is allergic.” So there seems to be consider- 
able doubt both in America and in Europe that vernal 
conjunctivitis is conclusively an allergic disease. 

There can be no question of the value of these in- 
teresting papers, and while some of us may retain the 
belief that the subject of allergy as it relates to the 
eye is still in a more or less chaotic state, enough evi- 
dence has been brought to light in these papers alone 
to cause us to reweigh some of our accepted notions 
regarding ocular pathology. 


What the future will bring in the treatment of allergy 
we cannot foretell. Let us hope that what Warren T. 
Vaughn speaks of as a balanced allergic state may at 
some time be achieved by some process with which we 
are not now familiar. 


Dr. Robert E. Parrish, San Antonio, Tex—Inflamma- 
tory reactions of the conjunctiva and interior portion 
of the eyeball of exogenous origin, other than those due 
to the infectious conditions, may be put into three 
groups: (1) mechanical; (2) chemical; (3) specifically 
allergic. Many pathologic conditions of the anterior 
portion of the eye may be accounted for by one or 
more of these causes. While we ordinarily consider 
pterygium formation as due to the first and second of 
these causes, allergy may also be a factor in some cases. 
In the presence of an allergic condition of the con- 
junctiva, operation for cure of pterygium should not be 
done until the conjunctival condition has quieted down. 
I have seen cases that have been treated for years for 
trachoma by competent men that I regard as allergic 
because of the history of the family and the patient, 
and the presence of other allergic manifestations in the 
same individual, and on account of the excessive eosino- 
philic infiltrations of the conjunctival tissues. 

One such case had been treated for trachoma for fif- 
teen years, having had a tarsectomy operation on both 
upper lids. In this case there was also corneal in- 
volvement, with vision 20/100 each eye. Tissue re- 


moved from underneath the upper lid showed 67 per 
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cent eosinophils. This case I regard as similar to the 
condition Dr. Wiener has called allergic tarsitis. In 
treatment, these allergic manifestations should be borne 
in mind, as treatment commonly used for infectious con- 
ditions usually aggravates rather than helps the process, 
As an additional aid in verifying my diagnosis, in a few 
instances I have closed one eye for a few days to pro- 
tect it against exogenous irritants. 


Dr. Edley H. Jones, Vicksburg, Miss—Dr. Paul, of 
St. Joseph, Missouri, about four years ago discussed the 
use of splenic extract in allergic conditions, particularly 
urticaria and dermatitis. I used splenic extract in five 
allergic cases, but noted no improvement. 


Some years ago Beckman presented a series of cases 
of hay fever treated with hydrochloric acid and claimed 
remarkable therapeutic results. Other investigators dis- 
puted his conclusions. Still later the Jarvis group pre- 
sented discussions regarding the pale and red septums 
and their value as an indicator of the alkaline-acid 
balance. Since that time I have used dilute hydro- 
chloric acid orally in all allergic cases with pale septal 
membranes. I have noted no harmful effects and in 
many cases the acid was definitely beneficial. 


Dr. F. M. Cooper, Oklahoma City, Okla—I have seen 
two cases of eyelash dye poisoning, one caused by 
“lash lure” and the other by Godfrey’s “mustache and 
hair dye.” One of these had been treated in a hospital 
in Iowa for about two months before I saw her and 
had had terrible pain, requiring morphine for relief. 
When I saw her she had two large corneal ulcers, great 
edema of the conjunctiva and eyelids with the typical 
appearance of atropin dermatitis. Her whole body was 
covered with scratches where she had been itching. The 
accompanying iritis at this time did not appear very 
severe and atropin was discontinued. It was surprising 
to see how quickly the pain left. In less than twenty- 
four hours she was comfortable and we had no need 
for narcotics afterward. The edema disappeared rapidly 
and the ulcers made rapid strides toward healing. This 
patient was also sensitive to a local anesthetic, “butyn.” 
While in Iowa she was given intradermal tests and found 
to be sensitive to a great variety of foods. 

The other case that I saw developed sensitiveness to 
atropin about the fourth day. Apparently the dye grad- 
ually penetrates deeper into the surrounding tissues and 
sensitizes them to other drugs. Since seeing these cases 
I have heard of some others which seemed about to be- 
come severe, but the eyelashes were cut off at the first 
visit and they recovered nicely. 


Dr. Balyeat (closing) —I cannot help but feel that 
the eye symptoms of the young man whom Dr. Wiener 
described cleared up rapidly after the use of ionization 
of his nose, not because of the nasal treatment, but be- 
cause he left a territory where he was coming in contact 
with massive doses of pollen for a territory where that 
pollen did not exist. 

The best evidence we have that many cases spoken 
of as allergic conjunctivitis are due to a specific sensi- 
tization, is the fact that on careful elimination or spe- 
cific desensitization against the substance to which the 
patient is specifically sensitive, symptoms will disap- - 
pear. 
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ANALYSIS OF 151 CONSECUTIVE FETAL 
AND NEONATAL DEATHS 


DURING AN EIGHT-YEAR PERIOD AT THE SOUTHERN 
BAPTIST HOSPITAL OF NEW ORLEANS* 


By Tuomas BENTON SELLERS, M.D., F.A.C.S.,¢ 
and 
Joun T. Sanvers, M.D., F.A.C.S.,t 
New Orleans, Louisiana 


It has been estimated that approximately 150,- 
000 infants a year, or 410 a day, are born dead 
or die shortly after delivery. About 80 per cent 
of these, it is said, die as a result of antenatal 
conditions or from accident or injury sustained 
at the time of birth. Nearly all modern ob- 
servers are of the opinion that a large percentage 
of these babies show evidence of intracranial 
hemorrhage at autopsy, Ehrenfest estimating 
that in at least 40 per cent of the autopsies prop- 
erly performed on stillborn infants and those dy- 
ing within the first few days after birth, some 
sort of intracranial lesion is found. It is quite 
likely that many of the deaths heretofore clas- 
sified as due to asphyxia neonatorum and atel- 
ectasis really had their origin in gross damage 
of the structures within the cranial cavity. 

This study of the fetal mortality at the South- 
ern Baptist Hospital of New Orleans is presented 
with the hope of stimulating similar institutions 
to analyze and report their own mortalities with 
a view toward lowering the present institutional 
fetal mortality rate. In the past, most of the 
reports have come from the larger specialized 
institutions where practically all cases are han- 
dled by trained obstetricians, or under their su- 
pervision, and where large charity services 
make the character of the problems different 
from those of the general private institutions. 
In our own, and probably in most other general 
private hospitals, about one-fourth of all obstet- 
rics is handled by general practitioners and gen- 
eral surgeons. 

During the eight-year period covered by this 
report approximately one hundred different phy- 
sicians, handling from one to several hundred 
cases each, delivered 3,023 babies in the hospi- 
tal. Among these 3,023 deliveries, there were 
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151 fetal and neonatal deaths, which constitute 
the cases reviewed in this report. 


Analysis of the total of 151 infant deaths 
shows that there were 22 macerates and 21 non- 
viable prematures. Excluding these deaths, 
there were 108 deaths among 2,980 viable or 
term babies delivered alive, or a mortality per- 
centage of 3.6 for this group. The 108 deaths 
consisted of 45 deaths among viable premature 
infants (gestation of 28 weeks or more and 
weight of 312 pounds or over being taken as the 
standard of viability), and 63 deaths in term 
infants. 

The distribution of the sexes in these deaths 
was about the same as is usually found in studies 
of fetal mortality, 69 of the babies being males 
and 57 females. In 25 cases, the sex of the 
child was not stated, the majority of these omis- 
sions occurring in the group of 21 nonviable pre- 
mature infants. 

Induction of labor was recorded in 37 of the 
fetal deaths, various methods of induction being 
employed, but the numbers are too small for 
conclusive statements concerning the relative 
merits of the different procedures. Maternal 
toxemia was recorded as the indication for in- 
duction of labor in 17 cases, placenta previa in 
2, and postmaturity in 1. In the remaining 17, 
the indication for induction of labor was not 
stated; in 12 of these the procedure employed 
was artificial rupture of the membranes. 


Table 1 
INDUCTION OF LABOR IN 37 DEATHS 


Method Term V.Prem. Total 


Vee 2 6 8 
(3) Catheters 2 4 6 
(4) Manual dilatation ~~. 4 4 
(5) Artificial rupture of membranes 8 4 12 

Total seis 22 15 37 


Maternal complications were recorded in 50 
of the fetal deaths. Maternal toxemia, present 
in 38 cases, and placenta previa, in 9 cases, were 
the predominating complicaticns. Bilateral pye- 
lonephritis, dystocia, diabetes mellitus, and uter- 
ine hemorrhage of undetermined origin were each 
present in 1 case. 


With reference to the causes of death, intra- 
cranial injury was present in 38 of the 63 deaths 
among term infants (13 of the injuries diagnosed 
being confirmed by spinal puncture or by au- 
topsy); and in eight of the forty-five deaths 
among viable premature infants. It seems to us 
decidedly questionable, however, whether the in- 
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Table 2 
MATERNAL COMPLICATIONS IN 50 FETAL DEATHS 
Complications Term. V. Prem. Nonv. Total 


1 with epilepsy 
1 with plac. prev. 


@2) Placenta previa ——............... 1 6 2 9 
Marginal 4 
Lateral 1 
3) Bilateral pyelonephritis —_. 1 1 
€4) Dystocia 1 1 
(5) Uterine hemorrhage 1 1 
Total 18 23 9 50 


juries among the viable prematures should be 
placed in the category of obstetrical injuries. 
The immaturity and fragility of the cranial struc- 
tures was probably the more essential causative 
factor in cerebral hemorrhage, as most of these 
premature infants were small and the deliveries 
normal. 


Table 3 
CAUSES OF DEATH IN 63 TERM INFANTS 


1) Intracranial injury - 38 
Maternal toxemia associated in 9, atelectasis in 1, “con- 
genital heart disease in 1, and placenta previa and pro- 
lapsed cord in 1 

€2) Asphyxia 
Prolapsed cord associated i in 3 and maternal t toxemia in 2 

(3) Atelectasis — 

Congenital malformation 

€5) Abruptio placentae co 

(7) Strep. infection of umbilical cord —.... 


Table 4 
CAUSES OF DEATH IN 45 VIABLE PREMATURES 
1) Intracranial injury 8 


With syphilis 1, placenta previa 1, and toxemia 1 
@ 2) Atelectasis 1 
With syphilis 1, placenta previa 1, and enlarged thy- 
mus 
© 3) Asphyxia 
Toxemia 2, induction for plac. prev. 1 
© 4) Maternal toxemia 
© 5) Congenital malformation 
© 6) Syphilis 
7) Bilateral bronchopneumonia 
© 8) Hemorrhagic disease of newborn 
€ 9) Abruptio placentae 
(10) Cause unknown 


> 
Gl w 


Total 


We have accepted the hospital classifications 
and listed asphyxia and atelectasis, without de- 
terminable signs of intracranial injury, as respon- 
sible for 13 term deaths and 14 viable prema- 
ture deaths. Our opinion, however, coincides 
with that expressed by other observers that many 
of these deaths may have been due to undiag- 
nosed injuries received during parturition. 

In 8 cases among the viable premature and 
term deaths, the causes of death were unknown. 
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In the remaining 35, death could not be consid- 
ered due to the mechanism of labor or delivery, 
or to any faulty obstetrical procedure, inasmuch 
as they included such fetal causes as congenital 
malformation and hemorrhagic disease of the 
newborn, and such maternal complications as 
toxemia and abruptio placentae. 


There is at present a great difference of opin- 
ion among the profession concerning the signifi- 
cance of the enlarged thymus as a factor in 
fetal mortality. In our series, only 4 such cases, 
3 in viable prematures and 1 in a term infant, 
were diagnosed clinically and confirmed by 
x-ray. In addition to the enlarged thymus in 
these cases, 2 showed partial atelectasis and 1 
cerebral hemorrhage, and 1 case was complicated 
by maternal toxemia. Unfortunately, no autop- 
sies were secured on the babies in this group. 


Classification of the fetal deaths with refer- 
ence to the types of delivery showed that there 
were 38 deaths in normal deliveries, 4 in precipi- 
tate, and 66 in operative deliveries. 


These 66 operative deliveries were divided as 
follows: forceps, 38 deaths, including high for- 
ceps 14, and mid and low forceps 12 each; ver- 
sion and extraction, 13; breech extraction, 12; 
and cesarean section, 3. The high fetal mor- 
tality accompanying the use of forceps and ver- 
sion and extraction was due largely to abnormal 
positions, the most common of which were occip- 
ito-posterior, to borderline contracted pelves, and 
to Bandl’s contraction ring. 


Table 5 
ANALYSIS OF 66 OPERATIVE DELIVERIES 


Type Term V.Prem. Total 
(1) Forceps 


in ee = 9 3 12 

ines — 12 12 

High forceps —....... 13 1 14 

(2) Version and extraction... 9 4 13 
(3) Breech extraction —.. ae 8 4 12 
(4) Cesarean section —........... a= 1 2 3 
Total operative deliveries... Pe 52 14 66 


Analysis of the causes of death in relation to 
the type of operative delivery showed that in- 
tracranial injury was present in 11 high forceps 
deaths, 6 mid and 4 low; in 4 version and ex- 
tractions; in 4 breech extractions; and in 1 
cesarean ‘section. Atelectasis was recorded in 1 
low forceps death and in 1 version and extrac- 
tion. Fetal causes not related to the type of 
operative delivery or maternal complications were 
present. in 12 forceps cases, in 5 breech extrac- 
tions, in 1 version and extraction, and in 2 
cesarean sections. Thus, among the total of 66 
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Fig. 1 


Schultze’s method Byrd’s method 


(Both replaced by newer methods) 


fetal deaths occurring in operative deliveries, 31, 
or 46.5 per cent, were due to intracranial injury, 
13 to asphyxia, and 2 to atelectasis.. Twenty 
were attributed to inherent fetal defects or to 
maternal complications. 


The conscientious accoucheur is confronted 
with grave responsibility in deciding what course 
to follow in order to save not only the life of 
the baby, but also the life and health of the 
mother. There is a noticeable tendency among 
both general practitioners and obstetricians to 
assume one of two extreme views, believing 
either in non-interference with long watchful 
waiting, or in early interference by various sur- 
gical means, the group advocating non-interfer- 
ence being labeled “conservative” and the other 
“radical.” Claiming to be conservative, a man 
often does nothing but wait, when interference 
of a seemingly radical nature is really indicated, 
and, properly executed, would often result in the 
saving of a life. A true conservative, in my 
opinion, is one who resorts to radical measures 
when radical measures are indicated. 

In all complicated cases, timely consultation 
is an important factor, and should preferably be 
called before attempting any major obstetrical 
operative procedure, such as the induction of 
labor in borderline cases or the use of high or 
mid forceps. Even under aseptic conditions, the 
intra-uterine manipulation accompanying unsuc- 
cessful attempts at delivery leaves the patient 
potentially infected, thus rendering hazardous 
the otherwise comparatively safe alternative pro- 
cedures, version and extraction or cesarean sec- 
tion. 

Analgesia and anesthesia, scientifically ad- 
ministered, are of inestimable value in lessening 
the possibility of precipitate delivery with its 
not infrequent complication, intracranial injury. 
They also minimize, on the one hand, the annoy- 
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ance of unnecessary consultation and, on the 
other, meddlesome interference on the part of 
the accoucheur. 


The avoidance of intracranial injury consti- 
tutes a most important measure in the reduction 
of fetal mortality, but there is a certain group 
of cases in which injury is unavoidable and in 
which the proper postnatal care of the infant 
is of utmost importance. Those in whom any 
degree of intracranial injury is evident should 
have spinal or cisternal puncture performed 
promptly and repeated as necessary, subcutane- 
ous injections of 15 to 20 c. c. of whole blood 
every four hours until from three to five injec- 
tions are given, and absolute quiet with no vig- 
orous handling. 


Many of the infants in this group, as well as 
others not injured, show signs of delayed respi- 
ration and require resuscitation. The older 
methods, including those of Schultze and Byrd 
(Fig. 1), the use of hot and cold baths, dilata- 
tion of the rectum, and forced mouth-to-mouth 
insufflation without regard for pressure have 
been replaced by a newer technic of resuscita- 
tion. The extremities are elevated so as to 
lower the infant’s head and a tracheal catheter 
is used to aspirate the mucus (Fig. 2). The 
lungs are then gently inflated with carbon diox- 
ide and oxygen, a mixture of 5 per cent carbon 
dioxide and 95 per cent oxygen being adminis- 
tered from a cylinder by means of an infant 
mask. Both pressure and volume are controlled 
by a gauge. More than one resuscitation appa- 
ratus is now on the market which is inexpensive, 
portable, simple in structure and can be safely 
used by anyone. 


If such an apparatus is not available, any of 
the common anesthetic inhalers equipped with a 


Fig. 2 
Tracheal catheter made from No. 14 French catheter, Mur- 
phy drip bulb (the opening being covered), and a piece 
of rubber tubing with glass mouthpiece. The bulb per- 
mits the operator to observe the passage of mucus and 
prevent it from entering the mouth. 
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rubber bag will suffice. The lungs are expanded 
by gently compressing the bag, extreme care be- 
ing taken to avoid using too much pressure. In 
institutional practice, the anesthesia machine 
used for the mother may easily be equipped with 
an attachment for the inhalation of oxygen and 
carbon dioxide for resuscitation of the newborn 
infant. 

During attempts at resuscitation, the room 
should be warm if possible, and in all cases the 
infant should be handled with care and wrapped 


in warm covering to avoid chilling. If there is. 


suppression of the heart beat, the intracardiac 
injection of 5 minims of epinephrine may be 
effective, as well as a small dose of alpha-lobe- 
line as a respiratory stimulant. 


All institutions which care for maternity cases 
should have available modern resuscitation 
equipment which is tested daily and kept ready 
for immediate use at all times. Epinephrine and 
alpha-lobeline should always be kept in the de- 
livery room and needles for spinal and cisternal 
puncture sterilized and in constant readiness for 
emergency use. 


SUMMARY 


(1) Since prematurity was a factor in over 
half of the infant deaths in this series, our study 
indicates the urgent need for intensive original 
. work concerning the prevention of premature 
births. 


(2) The present fetal mortality rate can be 
reduced by early consultation, making possible 
the diagnosis of such conditions as contraction 
ring and abnormal positions of the fetus, with 
the correction of faulty position when possible, 
as in occipito-posterior positions, and the timely 
application of indicated surgical measures such 
as forceps, version and extraction and cesarean 
section. 


(3) The high fetal mortality accompanying 
the use of forceps can be materially lowered by 
the judicious substitution of cesarean section 
and by the use of the Porro section in certain in- 
fected cases. 

(4) The high percentage of intracranial in- 
juries in breech extraction and in version and 
extraction can be reduced by observance of the 
following precautions: 


(a) Avoiding meddlesome interference. 

(b) Waiting for complete cervical dilata- 
tion. 

(c) Having complete ether or chloroform 
anesthesia before attempting delivery, 
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which not infrequently releases a con- 
traction ring. 


(d) Ironing out the vaginal floor and per- 
forming deep episiotomy in primiparas, 

(e) Using Piper forceps for delivery of the 
aftercoming head. 


(f) Having the help of a trained assistant. 


(g) Maintaining calm, deliberate action 
rather than frantic haste. 


(5) In cases in which premature termination 
of pregnancy is indicated in old primiparas eager 
for offspring, cesarean section seems preferable 
to inducing labor, as our series of cases, though 
small, indicates that all methods of induction 
carry relatively high fetal mortality rates. 


(6) The fetal mortality due to unavoidable 
intracranial injury can be lowered by the early 
diagnosis and immediate treatment of such in- 
jury. 

(7) It is the responsibility of every accou- 
cheur to possess accurate knowledge of the cur- 
rent methods of resuscitation, remembering par- 
ticularly that the very gentlest treatment is al- 
ways indicated. 


(8) Every institution which cares for mater- 
nity cases should have available some type of 
modern resuscitation equipment and should keep 
emergency drugs in constant readiness for use 
at any time. It is essential that the interne and 
nursing staffs be trained in the use of this resus- 
citation equipment. 
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DISCUSSION (Abstract) - 


Dr. W. A. Fowler, Fayetteville, Ark—The material of 
this paper is representative of a large volume of obstet- 
rics from which statistics are rarely available. Hospi- 
tals are clearing houses for an undue share of abnor- 
malities. The fact that the mortality figures in this 
series is lower than the general average would indicate 
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that the quality of service must be definitely better 
than the average. 


I assume that the primary purpose of this paper, as 
should be the case in all our papers, is the improvement 
of our results. I shall, therefore, limit my discussion 
to those features which seem to suggest the greatest 
possibilities for improvement. 

In reviewing the causes of death, I aia impressed with 
the possibilities of good prenatal care in the prevention 
of a large number of them, especially those associated 
with toxemia, maceration and prematurity. Good pre- 
natal care requires that the doctor be consulted early 
by a patient willing to cooperate fully to that end. I 
realize that a large majority of patients do not give the 
doctor this opportunity, and, of course, no criticism 
can be justly made of his part in such cases. When 
he is given the opportunity he should be sure not to 
fail his patient. Good prenatal care includes a careful 
written general and obstetrical history and physical ex- 
amination early in pregnancy; instructions in the hy- 
giene and in the danger signs of pregnancy, which should 
be simple and printed or written; examination of the 
urine and blood pressure every two to four weeks; and 
an abdominal examination within the last six weeks of 
pregnancy. 

Toxemia is listed as a cause in 38, or 25 per cent, of 
the 151 fetal deaths. Toxemia is nearly always pre- 
ventable as a cause of death if it is treated actively in 
its early manifestations. There were 22 macerates, 16 
per cent of the total. According to Williams, this con- 
dition is syphilitic in 80 per cent of cases. It suggests 
the Wassermann test in all doubtful cases, if not as a 
routine procedure, in prenatal care. 

Prematurity was present in 66, or 43 per cent, of 

fetal deaths. This is an incidence of one death asso- 
ciated with this condition in every 46 births. If focal 
infections and syphilis were given early and adequate 
treatment; if the mother would avoid heavy exertion 
during pregnancy, especially about the usual menstrual 
period; and if she would go to bed promptly with the 
first symptoms of premature labor, many cases of pre- 
maturity could be prevented. Since morphine seems to 
add to the fetal hazard, its use just prior to delivery 
should be avoided. The premature baby should be re- 
ceived in warm sterile cotton and an even optimum 
temperature and proper feeding provided under the best 
pediatric care available. A few years ago I made a 
study of the mortality in a private maternity hospital 
as compared with that of Oklahoma City as a whole. 
In the city as a whole, death from prematurity oc- 
curred once in every 32 births, while in the other series, 
where the treatment outlined above was generally fol- 
lowed, the incidence was only one death from prema- 
turity to every 238 births, or less than one-seventh the 
incidence in the city as a whole. 
. It is encouraging and commendable that in this series 
intracranial injuries were being diagnosed as such rather 
than as “asphyxia,” “atelectasis,” “congenital heart dis- 
ease,” and so on. This diagnosis occurs in 47, or 31 
per cent, of fetal deaths. This compares favorably with 
the usual results in this respect. It is my opinion, how- 
ever, that our usual results are needlessly high, due, in 
part, at least, to the fact that we are probably the most 
impatient people in the world. As doctors and as pa- 
tients we are unwilling to wait for the marvelously 
conservative processes of natural labor because they are 
slow and painful. 
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THE PREVENTION OF BIRTH INJURIES* 


By Carvin R. Hannan, M.D.,7 
Dallas, Texas 


In recent years, much has been added to the 
knowledge cf the prevention of fetal brain in- 
jury and to the treatment of the newly born 
baby afflicted with such an injury. Physicians 
should acknowledge and do honor to their pred- 
ecessors for the stabilization and progress in 
this field of clinical activity. Prevention and 
treatment should be the basis and the real foun- 
daticn for the reduction of infant morbidity and 
mortality to prevent crippling of children. 


In a study of cerebral birth conditions with 
special reference to hemorrhage and a study of 
the relationship of the difficulties of labor to 
cerebral diplegia, Drs. Clarence A. Patten and 
Burnard J. Alpers’ say: trauma that occurs in 
difficult labors from delivery by forceps, precipi- 
tate laber, mechanical defects and maternal de- 
formities cannot be held entirely responsible 
for cerebral diplegia. The interference with cir- 
culation to the fetal brain during delivery has 
to be considered as a possible cause. An identi- 
cal neurological situation exists in the difficult 
cases and so-called normal deliveries in hemi- 
plegia. The percentage cf mental defects is 
less in difficult labors than in the normal. In 
the group of diplegia, symptomatology was prac- 
tically limited to the motor system. The fre- 
quency of bilateral motor involvement with de- 
fective intelligence is due to something more 
than trauma and vascular accident. Their con- 
clusien was that there was a probable defect or 
arrest which concerned either the integrity of 
the motcr cortical cells or the proper myeliniza- 
tion of the corticospinal tracts. 

W. J. Little® first enumerated the neurological 
conditions for asphyxia in the newly born, em- 
phasizing intra-uterine and birth pressure as in- 
ducing independent breathing. He says that 
prolenged interference with placental circulation 
causes asphyxia neonatorum and usually death 
of the baby, and 

“A larger proportion of infants either dead or still- 
born, apoplectic or asphyxiated at birth, have been 
rendered so by interruption of the proper placental rela- 
tion of the fetus to the mother and non-substitution 


of pulmonary respiration than from direct mechanical 
injury to the brain or spinal cord.” 


*Read in Clinical Session, Obstetrics and Gynecology, Southern 
Medical Association, Twenty-Eighth Annual Meeting, San Antonio, 
Texas, November 13-16, 1934. 


+Professor of Obstetrics, Baylor University College of Medicine. 
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The hypothesis of arterial occlusion incident 
to extreme moulding is responsible for the fre- 
quency of diplegias in the premature infant. Eh- 
renfest has shown that in many cases in extreme 
moulding of the fetal head during labor there 
is an overriding of the bony fragments. From 
this extreme moulding, displacement of the in- 
tracranial contents results, and tearing away of 
the veins from the more resistant dural sinuses. 
The arteries being thicker and of firmer caliber, 
do not break, but their course is twisted and dis- 
torted, causing some compression of the vessels. 
The resulting occlusion ef these vessels causes 
anoxemia, which may affect the sensitive cells 
in the neighborhood of the Rolandic fissure. 
Moulding during labor may be sufficient to 
cause local anoxemia and damage a few of these 
cells beyond repair. This interference with the 
circulation of the blocd in the fetal brain is more 
likely to occur in a premature delivery, while 
in a mature delivery with difficult and pro- 
tracted cases it is not uncommon. 


Merworth® has stated that prematurity pre- 
disposes to a tendency to bleed and any inter- 
ference with intra-uterine occlusion of the blood 
vessels during labor which causes anoxemia may 
cause injury to the premature infant. The blood 
vessels in the brain of a premature infant are 
fragile and will not resist pressure like those of 
a mature baby. Interruption of pregnancy 
should be delayed in behalf of the premature 
baby unless delay jeopardizes the health and 
life of the mother. In the last weeks of preg- 
nancy the fetus gains in weight relatively three 
to six ounces a week, depending upon the near- 
ness te term. A delay of a week or two for the 
induction of labor adds materially to the devel- 
opment and growth of the baby and may be a 
factor in building a resistance to prevent birth 
injury. 

It is the type of labor and probably not the 
duration of labor which causes birth trauma. A 
short labor resulting from uterine contractions 
which are frequent, of long duration and the 
character of which are severe may cause fetal 
cerebral hemorrhage. Literature and clinical ex- 
perience give definite evidence that a precipitate 
labor or a labor of short duration may cause 
fetal brain hemorrhage or brain injury due to a 
too rapid meulding of the fetal head and a too 
rapid compression of the brain tissue and result 
in an interference with placental circulation. 
The fetus is protected from injury by floating 
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in amniotic fluid and the membranes should 
be censerved as a protective agent. The pres- 
ervation of the amniotic fluid during labor pro- 
tects the premature infant, and rupture of the 
membranes should be delayed until near the end 
of the second stage of labor. 


Malpresentation and position predispose to 
birth trauma. Abnormal presentations and po- 
sitions should be corrected before the onset of 
labor or early during labor, if possible, to pre- 
vent injury, and thus lessen the necessity for 
the use of instruments. Forceps, if not mechan- 
ically and scientifically applied, may cause birth 
injury. Forceps, properly applied, and a cen- 
tral episiotcmy cause less injury to the fetal 
brain than to permit the fetal head to remain 
on the perineum. The benes of the fetal skull, 
especially in a premature baby, are thin, pliable 
and afford less resistance to pressure. 


Fetal respiratory disturbances and cyanosis 
may be due to cerebral hemorrhage or to a poor 
condition cf the baby from some other condi- 
tien. In cephalic presentations, fetal respira- 
tory complications due to hemorrhage near the 
medulla are not frequent. In breech deliv- 
eries, injury to the medulla is more common; 
and, whenever possible, breech presentations 
should be converted into cephalic and delivered 
as such. Brain injuries at birth from hemor- 
rhage usually are in the forebrain. 

Clinical experience and _ statistics elicit the 
fact that the type of labor and its conduction 
by the obstetrician are factors of no little con- 
sequence in preventing birth injuries. The type 
of delivery not only affects the fetal death rate, 
but may contribute to the injury of the baby. 
Cervical dilatation as a means of inducing labor 
with a premature baby is a dangerous proce- 
dure, for there may be an interference with 
placental circulation which frequently results in 
intracranial hemorrhage. Precipitate 1a bor 
should be prevented by the use of sedatives or 
an anesthetic to lessen uterine contractions and 
prolong labor. Precipitate labor may cause in- 
terference with the placental circulation and 
cause a rapid moulding of the fetal head. Cesa- 
rean section for premature delivery should be 
avoided unless it is done on behalf of the 
mother. Statistics show that the fetal death 


rate and rate of birth injuries which occur to 
the premature babies born by cesarean section 
are very high and are factors to be considered 
when delivering a premature baby. 


Breech 
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presentations should be converted into cephalic 
when possible and delivered as such. Version 
and extraction as a type of labor should be lim- 
ited unless done on behalf of the mother. The 
technic of the breech delivery should be mastered 
by every physician who does obstetrics. The 
conservative type of delivery of the premature 
baby should be to preserve the membranes if 
possible until late during the second stage of 
labor, then apply forceps and do a central 
episiotomy. Episiotomy removes the pressure 
on the fetal head, the forceps blades protect the 
fetal skull and a central episiotomy requires the 
physician to exercise cautien to prevent a third 
degree laceration, which means a slower delivery 
and is a protection to the premature infant. 

Dr. Stewart H. Clifford* says, in connection 
with the various types of deliveries and compli- 
cations of pregnancy for the premature infant, 
that cesarean section carries the highest mortal- 
ity and that breech extraction is next. Appar- 
ently the use of analgesia during labor results in 
a definite reduction of operative deliveries. Clif- 
ford, in his statistics, shows that mothers who 
had morphia as an analgesia during labor had 
a higher death rate of babies and believes that 
morphia affects the baby. Morphia may af- 
fect the premature baby at birth, but I think 
the type of labor, the incomplete development 
of the nerve cells of the brain and the poor ossi- 
fication of the cranial bones at delivery con- 
tribute more to fetal injury and death than 
drugs. The premature infant is subjected to in- 
jury at birth from failure of development of the 
brain cells and other organs of the body, but 
mature and postmature babies also must be de- 
livered with gentleness and judgment, realizing 
that these babies, too, may be easily injured un- 
less all precautions and preventive measures are 
executed. 


CONCLUSIONS 


(1) Fetal brain injury may not be the fault 
of the delivery, but may be due to a failure of 
the brain cells to develop from faulty germ 
plasm. 

(2) Premature babies are more easily injured 
because of the incomplete development of the 
blood vessels which are fragile and easily broken. 

(3) The type of delivery and its execution 
may be preventive measures for brain injury. 


(4) Central episiotomy with solid blade for- 
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ceps is the safest type of delivery for a prema- 
ture baby. 
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THE CONFLICT AND PHYSICAL 
SYMPTOMS* 


By M. S. Grecory, M.A., M.D., 
Oklahoma City, Oklahoma 


In 1918, while stationed at St. Elizabeth’s 
Hospital, Washington, District of Columbia, I 
had the pleasure of hearing many of the lectures 
of Dr. William A. White. In one of them he 
made the remark that the human mind always 
picks out that symptom which is least damaging 
to the individual, that is, that the neurotic symp- 
tom which is developed and brought to the phy- 
sician is the least damaging of all symptoms 
which that neurotic could develop. During my 
work at Fort Sill, in 1918-19, I had a splendid 
epportunity of studying physical symptoms and 


their relation to mental conflict, and in 1924 I 


read a paper before the Kansas State Medical 
Society upon “Mental Conflicts and Physical 
Symptoms.” During the past ten years I have 
become more and more convinced of the truth of 
Dr. White’s statement and that the symptoms 
of the neurotic are important to him. 

The mechanisms of personality are derived 
from the home. First, we must consider the 
relationship between the father and mother, and 
that relationship should be one of love, with a 
minimum of irritation and disturbance. This 
love should be demonstrated before the children. 
Then there is the mechanism which is developed 
between the son and the mother. Again this 
should be one of love, and love, you will remem- 
ber that Freud defined as giving one’s ego to 
another, or giving one’s self to another. Also, 
the daughter-father relationship is built upon 


*Read in Section on Neurology and Psychiatry, Southern Medi- 
cal Association, Twenty-Eighth Annual Meeting, San Antonio, 
Texas, November 13-16, 1934. 
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love; that is, the daughter learns to love the 
father as the son learns to love the mother. The 
relationship between the son and father and the 
daughter and the mother is quite different. The 
son identifies himself with the father and the 
daughter identifies herself with the mother, that 
is, the son becomes like his father (or serrogate 
father) and the daughter becomes like her 
mother (cr serrogate mother). 


An unusual thing takes place together with . 


this identification, and that is that the son begins 
to compete with the father and the daughter com- 
petes with the mother, and in this competition 
there is developed from a small to a great degree 
of hate. If the father is kind to his son, if they 
are friends, and if the father allows the son to 
win in competition, then there is a minimum of 
disturbance and irritability founded upon hate. 
The same is true of the daughter-mother rela- 
tionship. 

Sometimes the father is cruel and severe and 
does not allow his son to win in any sort of 
competition. Sometimes the father is savage, 
whips cruelly and completely crushes the child’s 
personality, and yet the same father may de- 
mand that the child love him, the father. The 
child is trained to believe he must love the fa- 
ther, no matter how cruelly that child has been 
treated. It is thereby necessary that this boy 
should repress into his unconscious mind the 
hate which is consciously developed from the 
father’s cruel, savage treatment. The child may 
then hate and love the same object, which is a 
very sericus mechanism, as will be discussed 
later. 


Upon the basis of these family situations and 
mechanisms are developed the three great types 
of emotion: hate, fear, and love. Love is de- 
veloped in the home when the boy learns to 
worship his mother, learns to serve her and she 
becomes the great loved cbject to him. Also, 
from these home mechanisms, there is developed 
the emoticnal response which we call fear. 
Fear is that horrible sense of dread of both the 
known and the unknown. The child learns to 
fear his father or his mother. Then there comes 
to him this great feeling mass of weakness, trem- 
bling and the stomach sensations going with it. 
Of course, we may find other sources for the 
development of fear, but I believe the home is 
the greatest etiological factor. 

Hate also is developed in the home, as shown 
above. The father cr mother does that which 
develops in the child that feeling mass or emo- 
tional response which is generally known as 


SOUTHERN MEDICAL JOURNAL 


November 1935 


hate. The boy hates his father because of his 
cruelty or he may hate his abnormal mother, 
whom he first loved as an infant, thereby devel- 
oping a conflict of love and hate upon the same 
individual, and this conflict I believe to be the 
basis of nearly all conflict in the future. 


Now we know that the sympathetic nervous 
system responds in one way to love and in an- 
other way to hate and fear. We know that the 
endccrine systems of the body have a double 
stimulation, one coming from the cranio-sacral 
system and the other from the double gangliated 
cord. Under normal conditions the human body 
is generally responding to the emotional response 
which we call Icve, which response keeps the 
body well and in perfect working condition. We 
also know that the emotional response known as 
hate and fear prepare one for either fighting or 
running, that this emotional response throws 
into the circulaticn glycogen and epinephrine, 
and, as said before, prepares the individual for 
either running or fighting, and when neither can 
be done the above named substances act more 
or less as poisons, and probably no emotional 
condition causes the body more harm than this 
ccnflict between love on the one side and hate 
and fear on the other. 


Out of the early home and its effect upon 
children there frequently develops, together with 
the conflict, a great sense of guilt. It may be 
that a part of this sense of guilt comes from 
the fact that the individual both loves and hates 
at the same time the parents in the home. We 
must remember that a moderate sense of guilt 
may develcp that thing which we call conscience; 
that this moderate sense of guilt gives us the 
idea of right and wrong and without this mod- 
erate, normal sense of guilt we have no con- 
science and no protection against our own crimi- 
nal trends. We must have definite ideas of 
right and wrong. Now when cur conscience has 
become pathological and we develop a pathologi- 
cal sense of guilt, we are then ill. One with an 
abnormal sense of guilt can never do his best 
work in life. He will always feel that he is a 
failure and that for his failure he is to be blamed. 
If the individual is a nurse, she condemns her- 
self for the manner in which she nursed that 
very severe case; and, if a physician, he is al- 
ways condemning himself because cf the method 
he used in saving that critical case. He is al- 


ways feeling that his neighbor can do the work 
better than he. He is always belittling himself. 
This sensation of being inferior is composed of 
emotion and can be cured by reason, only to a 
small extent. 


The hypothetical thing which we 
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call the will has little or no effect upon emotion. 
We can reason ourselves into love, out of love, 
into fear or out of fear, into hate or out of hate, 
only to a small degree. 


While fully aware that some psychiatrists will 
object to the term “conversion,” that is, that a 
conflict is converted into a physical symptom, 
yet for many years I have believed that physi- 
cal symptoms have their value in relieving the 
conflict through their own atonement value. 
When a conflict or the conviction that one is 
guilty is developed into a physical symptom, 
the mental mechanism at once is clearer and 
better. When the hysteric who has been very 
unhappy develops a physical symptom, he or she 
usually becomes much better mentally. The 
history of the human race shows that from the 
earliest beginnings of this thing which we call 
civilization, atonement has been a great factor 
running through this civilization. We have had 
animal sacrifices, blood atonement, the offering 
up of human beings to appease an angry God, 
and many individuals are constantly developing 
symptoms and suffering tremenodusly to at- 
tempt to satisfy and appease the sense of guilt. 
One example might be taken from a collection of 
many and repeated at this time. A soldier at 
Fort Sill, Oklahoma, had the following experi- 
ence: 


While working in a corral one day a horse ran into 
him, striking the horse’s right shoulder against his right 
shoulder, spinning the soldier around, striking his left 
elbow upon the ground, making a slight but unimpor- 
tant abrasion. He immediately became unconscious, 
was rushed to the old Post Hospital, where he remained 
for two months with the questionable diagnosis of trau- 
matic paralysis of the right arm. 


When I first saw him, I found the following: the 
right arm was paralyzed; all skin areas were anesthe- 
tized, he could not feel a pin prick; the corneal re- 
flexes were abolished. He could not feel a pin when 
jabbed into his eyes; and the pharyngeal reflex was 
abolished. The deep reflexes were present and normal. 
He insisted that he was improving and that he was very 
happy. He was happy, but had shown no improvement 
for eight weeks. He was well educated and had a splen- 
did moral training and I felt very sure that he had a 
serious conflict. He was sent to the nervous disease 
ward and after two weeks of acquaintance, I asked him 
to tell me his story. He immediately denied that he had 
anything to tell, saying that he had always been moral 
and had always lived absolutely as he should. How- 
ever, after a few hours of thinking it over, he came to 
my office and begged permission to make a confession. 
This is what had happened: two years previously he 
had impregnated his sweetheart and had run away and 
left her to meet her shame alone. Immediately he be- 
gan to have horrible dreams. He was filled with fear 
lest he should meet the sheriff at any moment. Six 
months previously he had joined the Catholic church, 
but without relief. He made no confession. However, 
after confessing to me, he at once put machinery into 
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motion to correct his act as far as it was possible to 
correct it, and in just forty hours he met me at my 
office door and saluted me with his arm which for ten 
weeks had been paralyzed. Examination revealed com- 
plete physical recovery. He at once became a good and 
efficient soldier. Yet one feels sure that there were 
more conflicts, unconscious, which should have been 
uncovered in this man’s mind which some day may 
give him more trouble. 


In this case, I attempted to handle the man 
without suggestion. In fact, I rarely attempt to 
treat a patient with suggestion any more than I 
explain to him that his symptoms come out of 
the unconscious mind. I consider it a dangerous 
procedure to take a symptom away from a nerv- 
ous patient, except by allowing him to talk out 
and relieve himself as far as possible from his 
conflict. Another case which comes to mind il- 
lustrates the accident which may come from 
taking a beloved symptom away from a neu- 
rotic. 


A woman, 30 years of age, mother of three children, 
married ten years, very brilliant and intellectual, with 
high ideals and keeping a nice home, became aware 
that she was quite nervous and irritable. She attempted 
to hide this nervousness and irritability from her fam- 
ily for some time. She finally confessed to her husband 
and requested that she be taken to a nerve specialist. 
She had an insight that her trouble was largely nervous- 
ness. She had, however, marked pelvic symptoms of 
irritability and sometimes pain. She informed her hus- 
band that she was sure there was no serious disease of 
her pelvis. However, she was taken to a very promi- 
nent surgeon, who found a slight cervical tear, a relaxa- 
tion of the perineum and some “ovarian irritation.” He 
promised this patient that the repair of the perineum 
and cervix, together with the burying of the tubes, 
would relieve her of all the symptoms of the pelvis and 
her nervousness. He did relieve the symptoms of the 
pelvis and did that which I believe is dangerous; he 
took a beloved symptom from a nervous patient. She 
became very nervous and later returned to the surgeon, 
who instructed the husband to take his wife home and 
give her a good disciplining. Two weeks later she met 
her husband at the door, begging him to take her out 
of the home before she killed the children. She was 
brought to the city, put in a private sanitarium, where 
she lived for six months; at times she became very sui- 
cidal as well as homicidal. At the end of six months, 
she had a fairly good insight into herself and was al- 
lowed to return home. The reports are that after three 
years her personality is markedly changed, that she is a 
splendid mother and wife and has no more homicidal 
thoughts against her children. She was treated by 
analysis. 


These two cases were taken at random from 4 
large number on file. The first shows the relief 
that may come when the conscious part of a con- 
flict is partially discussed and an atonement or 
attempted atonement is made. The second case 
shows the severe results which frequently follow 
the taking from a neurotic of his or her beloved 
symptom. I believe that suggestive therapeutics, 
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pure and simple, is a dangerous procedure. At 
least it has been in my hands. 

While we are closing the consideration of con- 
flict, there is one more question to discuss, and 
that is advice. To give advice indiscriminately 
is a dangerous procedure. In the first place, the 
nervous individual is usually full of hate and 
resistance and is very likely to take the oppo- 
site advice or misinterpret the physician’s mean- 
ing. Again, advice may increase the conflict. 
Sometimes physicians have tried to relieve the 
conflict by their own discussions and patients 
have reported to me that they were frankly ad- 
vised to disregard their sense of guilt and their 
early moral training. I wish to say: under no 
consideration should a patient be advised to go 
against his early home moral training, thus in- 
creasing the conflict already present. 


Medical Arts Bldg. 


A BRIEF CONSIDERATION OF RADICAL 
SURGERY IN THE PARANASAL 
SINUSES* 


By J. W. Jervey, M.D., 
Greenville, South Carolina 


We are confronted with the question of the 
importance of radical surgery on the paranasal 
sinuses! And what is the answer? 

In the nineties of the last century Bosworth’s 
book appeared on “Diseases of the Nose and 
Throat.” It was hailed as a classic. The near- 
est thing in his book to radicalism in operation 
upon the nasal sinuses is a suggestion that the 
proposal of Mikulicz to puncture and irrigate 
the maxillary antrum through the inferior meatus 
of the nose might be a good thing. Caldwell had 
a few years before originated his radical antrum 
operation, subsequently modified by Luc and 
still later modified by Denker. But the proce- 
dure had not been generally accepted at that 
time. Following this, radical surgery got its 
start. 

I refer to these facts only to show how recent 
is radical sinus surgery. I might add that the 


*Read in Clinical Session, Texas Ophthalmological and Oto- 


laryngological Society, meeting conjointly with Southern Medical 
Association, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
November 13-16, 1934. 
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late Ross Skillern, the protagonist, at one time, 
of radical surgery, in his later years assumed a 
much more conservative attitude. Only to list 
the various suggestions for radical procedures in 
sinus surgery during the past thirty years would 
be a forbidding effort. Suffice it to say that 
today this trend is evidently on the wane, though 
we still hear of interns in special hospitals who 
boast of the number of “radicals” they have 
done, without, unhappily, any check up on the 
end results. 

I remember that in high glee (while I was in 
my professional youth) Porcher, of Charleston, 
recounted a case in which he had diagnosed eth- 
moid disease. He said he exenterated the eth- 
moid cells “as far as he dared” and got a good 
result. Such experiences led us on and even- 
tually the whole paranasal sinus entourage was 
the object of surgical attack. 

Many plans were presented for exenteration 
of the frontal, maxillary and sphenoid sinuses 
(the ethmoid subject only to destruction of its 
cells). Many were supposed to be successful. 
But were they? Are they? I doubt it. In 
thirty-five years of practice in the Southeast in 
this specialty I have found it necessary to do a 
radical sinus operation not over a dozen times. 
Yet the patients get well. What is the answer? 


We must agree that destruction of the ethmoid 
cells, of which I am a frequent practitioner, is 
the only way of cleaning up a chronic infection 
of that area, and that a radical operation bring- 
ing about obliteration of the frontal sinus may 
sometimes be the only way out (but at what cos- 
metic cost! ). 

But it is readily recognized that the ethmoid 
is sui generis, so to speak. Its construction pre- 
cludes drainage by puncture and irrigation and 
its careful obliteration portends no serious inter- 
ference of physiological function. So also with 
the frontal, if it is completely destroyed as a cav- 
ity, its walls approximated. Neither the maxil- 
lary nor the sphenoid can be destroyed as cavi- 
ties, and Stucky has rightly said that the maxil- 
lary antrum is “the cuspidor of the sinuses,” 
meaning the ethmoid and frontal. 

Regardless of my own procedure in these cases, 
largely following the lead of my dear and often 
lamented old friend, Stucky, of Kentucky, I have 
now come into a new field, an elaboration of his, 
which only proves the correctness of his observa- 
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tions, though perhaps he did not realize their 
far-reaching importance. 

It might be said here that, of course, cur ex- 
periences with sinus disease in the South are far 
less exacting than is met with by those practicing 
in the more rigorous climate of the North and 
West. This is true of the mastoid as well. Nev- 
ertheless, I am sure there are ways of obviating 
the radical attack in many instances. 

The proper therapeutic aim is maintenance of 
physiological functicn. This means prophylaxis. 
It also means control of disease manifestations. 

The answer to surgery in infective and func- 
tional disturbances is to be found in the study 
of biochemistry and nutrition. “Tell me what a 
man eats and I'll tell you what he is” is cnly 
one cf many of our very wise old forefathers’ 
wise-saws. The effect of diet on the nasal and 
paranasal mucosa is profound, and it is there 
that a true indication is seen of its effect on the 
entire somatic economy. 


Believe it or not, a predominating acid ash 
diet will result in a varying degree of redness of 
the mucosa cf the nasal septum and a predomi- 
nating alkaline ash diet will produce a varying 
degree of pallor (Jarvis). Here is the crux of 
the argument, and here appears the physiological 
authority of the autonomic nervous system. In 
the first case the acid ash diet will invariably 
prove to be a sympathetic predominance (a red 
septum); in the second (a pale septum), a para- 
sympathetic predominance. (See Blackmar’s 
“Autoncmic Level,” Transactions American L. 
R. and O. Society, 1934.) The red mucosa 
means either that we have or are about to have 
an infection; the pale mucosa that we have an 
allergic condition. We are not concerned here 
with the latter. 


When a patient appears with pain and dis- 
charge from the nasal passages we are concerned 
with his relief. It matters little whether this 
pain and discharge can be stopped with a radi- 
cal operation. Possibly it can. But what is the 
ultimate result? That interests us; or it inter- 
ests the patient. Regardless of my friends, Kist- 
ner and Fenton and Sewall of the West Coast, 
and others, I still and must maintain that an 
exenterated sinus cannot be restored to a nor- 
mally functioning sinus. 

Some years ago I opened a maxillary sinus by 
the accepted Caldwell-Luc procedure to extract 
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a tooth roct driven by a dentist into the antrum. 
The appearance of the antrum was more or less 
appalling. Nevertheless, I closed it up. For 
three years the patient has been well and will 
continue so. Some years before I broke a rasp 
in a fronto-nasal duct. There was nothing to 
do but a radical frontal. I removed the broken 
rasp, and in a perfect welter of diseased mucosa 
established drainage. The man has been well 
ever since. These were cases where radical sinus 
surgery is supposed to be indicated. I believe it 
is seldom necessary except in cases of bone in- 
volvement or malignancy. 


Too great stress has been laid upon infection 
in these cases of sinusitis and not enough stress 
has been put upon the condition of the mucosa. 
(This is true in all cases of infection, wherever 
located.) We are through with the age of the 
predominance of bacteriology. We are coming 
near to the age of physiology, of the importance 
of bicchemistry and of nutrition. We have got 
to realize that the soil (the body tissues) is of 
more importance than the seed (infection) in 
the maintenance or destruction of health. It is 
up to us to see that the soil is kept resistant to 
the poisonous seed, and insofar as we do, that 
will be our success in the resistance of infection. 


We can and must, in these sinus cases, recog- 
nize the dominance of the autonomic nervous 
system. And along with a recognition of its 
potential influence we fortunately possess the 
means for its regulation. In endocrine therapy, 
in the uses of the vitamins and the essential cata- 
lytic minerals in the processes of metabolism, 
stimulating at will either the sympathetic system 
on the one hand or the parasympathetic on the 
other, we possess powerful and effective means 
to balance somatic activities, so normalizing and 
keeping normal the tissue soil that the seed of 
disease cannot find breeding and growing ground. 
And to this end, in sinus infections, the elimina- 
tion or control of carbohydrate food is para- 
mount. 


Therefore, in such cases, it is obviously neces- 
sary for the surgeon to be cognizant of the ap- 
pearance of the nasal mucosa, and to apply such 
remedies, dietary and medicinal, as are indicated, 
of course with an intelligent use of drainage and 
ventilation, before resorting to a surgical pro- 
cedure which can only result in destruction of 
physiological function. 
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MESENTERIC CYST* 
CASE REPORT 


By L. G. Livincston, M.D., 
Cordell, Oklahcma 


Mesenteric cysts have been recognized for 
some time, the first one having been recorded by 
Beneviene, a Florentine anatomist, in 1507. It 
was discovered at autopsy and set down as an 
anatomical curiosity. The lesion is not common 
and for this reason has aroused curiosity where 
encountered. 


Probably not many mere cases have been 
seen than the approximately five hundred re- 
ported. Judd, of the Mayo Clinic, reports the 
incidence at that Clinic as being 1 in 100,000 
admissions, compared to 1 mesenteric tumor in 
35,000 admissions. Roller, in his very excellent 
discussion of mesenteric cysts, reports 3 cases 
in 900 surgical admissions, or an incidence cf 1 
in 300. 


The term mesenteric cyst refers to location 
only and not to the cellular components of the 
cyst. “A true mesenteric cyst must occur be- 
tween the leaves of the mesentery or under the 
serosa of the gut.” 

The most logical classification of mesenteric 
cyst is that suggested by Roller, in which the 
cysts are classified according to etiology. It is 
not always possible to classify a cyst in its 
proper category, however, as any type may be- 
come infected or have a hemorrhage or chylous 
extravasaticn into it and thus lose its original 
identity. 

Briefly, Roller’s classification is: 


(1) Embryonal rests 

(2) Angiomata 

(3) Parasitic or infectious 

(4) Traumatic 

(5) Lymphatic blockage or chylous cysts 


There are no characteristic diagnostic signs or 
symptoms that make diagnosis easy, and in the 
majority of case reports that I have read, the 
preoperative diagnosis did nct consider mesen- 
teric cyst. 

The majority of signs and symptoms other 
than abdeminal enlargement, which is some- 
times present, are due to the complications of 
the condition. These are, mainly: 

(1) Intestinal obstruction 

(2) Peritonitis 

(3) Hemorrhage into cyst 


*Received tor publication August 22, 1935. 
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(4) Rupture of cyst 

(5) Torsion of cyst 

(6) Impaction into the pelvis 

(7) Other complications such as 


occur postopera- 
tively 


The treatment is entirely surgical and con- 
sists usually of one of the following procedures: 
(1) enucleation; (2) enucleation and resection 
of the gut; (3) drainage and, or, marsupializa- 
tien; or (4) aspiration, 

The first two are methods of choice. 

The prognosis has been reported as varying 
frcm 20 to 50 per cent. 


The case that I am reporting is interesting in 
that there was ample time for a diagnostic work- 
up prior to operation, and still an accurate pre- 
operative diagnesis was not made. 


The patient, a white girl, aged 4 years, was first seen 
by me November 10, 1934. The parents brought the 
child in because of gradual but progressive enlargement 
of the abdomen. 

The past history was negative. There had been a 
natural delivery and the usual childhood diseases. There 
was no suggestive history of lues, tuberculosis, or of an 
injury. 

The father and mother and a brother eighteen months 
old were living and well. One brother died of prema- 
turity. 

The appetite was good. There was some diarrhea; 
no blood was passed. There was some frequency of 
micturition. 

The child always had a prominent abdomen. For the 
previous two weeks the parents felt that it had en- 
larged. They noticed that the child rocked on it if 
lying prone. The child had had some diarrhea and 
was restless at night, but had had no pain. She seemed 
listless at times and tired easily. Physical examination 
was negative save for a generalized lymphadenopathy 
of the hard, shotty type and abdominal enlargement. 
In the abdomen a fluid wave was obtainable and there 
was tympanites in the left upper quadrant on percus- 
sion. The veins over the abdomen were enlarged and 
showed quite plainly. 

From the history and physical findings several condi- 
tions were considered, among them: 

(1) Chronic peritonitis, tuberculous or luetic 

(2) Perihepatitis 

(3) Obstruction of chylous duct 

(4) Portal vein obstruction 

(5) Portal cirrhosis of the liver 

(6) Cystic abdominal tumor 

Dr. McMurray saw the patient and concurred upon 
conservative observation. Weight and girth measure- 
ments were frequently taken. The temperature was 
read daily. Wassermann and tuberculin tests were done, 
and the abdomen was x-rayed. 

Little change in the following was noted: weight, 
33% pounds; girth, 22 inches; temperature normal to 
99.4° once; Wassermann and_ tuberculin (Mantoux) 
tests negative. X-ray of the abdomen showed uniform 
shadow throughout. The patient passed pinworms and 
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Fig. 1 
Photograph of mesenteric cyst in this case. Hemostats 
have been placed in ends of resected intestine. 


latestine 


Me sextery. 


Fig. 2 
Diagram of cross section of cyst showing mesenteric 
relationship. 


was given Quassia treatment with good effects on the 
pinworms, but no change in the abdominal condition. 

On December 23, 1934, the patient began having se- 
vere abdominal pain about 5:00 a. m. I saw her at 
1:00 p. m. Her temperature was 102°, pulse 140. The 
abdomen was hard and tense and it was harder to get a 
fluid wave than before. Exploratory laparotomy was 
done by Dr. McClain Rozers on the same day. 

Under ether anesthesia a large cystic mass filling the 
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entire left upper quadrant could be made out. It felt 
somewhat like an enlarged spleen, even to the splenic 
notch. 


Through a left rectus incision a large lobulated cystic 
tumor weighing 3% pounds and measuring 8% by 7% 
inches was removed without rupturing. The tumor 
grew outward on either side of the small intestine. So 
much of the mesentery was involved that it was diffi- 
cult to resect the intestine and retain an adequate blood 
supply. The ends of the intestine were closed and a 
side-to-side anastomosis made. 

No other pathologic condition was noted. 

The postoperative course was remarkably good and 
the patient went home on the thirteenth postoperative 
day. 

The cyst was made up of three main lobulations, all 
connecting, as made out by fluctuating the fluid from 
one portion to another. There was no connection with 
the intestinal lumen. On opening the cyst it was found 
to be filled with old bloody fluid. The intestine was 
flattened and the lumen narrowed due to pressure and 
stretching. 


Microscopic examination was not made, as it was felt 
that the gross pathology indicated a benign lesion. 


Embryonic rests, trauma and malignancy, 
probably account for the majority of mesenteric 
cysts and tumors. The case reported probably 
was an embryonic rest cyst with gradual en- 
largement and bleeding into the cyst. Beginning 
intestinal obstruction, due to stretching of the 
intestinal wall, made surgery imperative. 
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Airplane view of dGown-town St. Louis showing Mississippi River. 


ST. LOUIS—WHERE WE MEET 


ST. LOUIS* 


The capital of commerce and industry in the Middle 
West, richer yet in tradition and in culture, is St. Louis. 


HISTORY 


In February, 1764, a little band of French pioneers 
landed on the west bank of the Mississippi River at 
what is now the foot of Walnut Street in St. Louis. 
For many days, patiently fighting the current, they had 
poled and dragged their heavy craft up the great river 
from Fort de Chartres, sixty miles below. Wearied by 
their labors, they slept that night on their boat. 

Like the landing of 
the Pilgrim Fathers, 
the coming of this 
“First Thirty,” as 
they became known 
in colonial days, 
proved a_ milestone 
which marked the be- 
ginning of an empire. 
For when, on the fol- 
lowing morning, Au- 
gust Chouteau led his 
men across the sandy 
beach and up the pla- 
teau overlooking the 
river, pointing out to 
them there a line of 
blazed trees, the ring- 
ing blows of axes 
soon sounded through 
the woods, and the building of St. Louis began. 

The previous year a far-sighted engineer named La- 
clede had conceived the idea of a permanent settlement 
in a favorable river location and he fixed upon this 
ideal spot. 

England, France and Spain were contending for a 
continent, and at that tim2 neither cities nor towns ex- 
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isted in all the si‘ent wilderness of the Mississippi Val- 
ley. Here and there, hundreds of miles apart, roughly 
stockaded and scantily garrisoned forts constituted the 
only outposts of civilization, refuges against Indian at- 
tacks. 

Other expeditions, French and Spanish, soon sought 
to overshadow the I'ttle settlement of St. Louis. A 
Spanish fort was built a short distance to the north. 
Yet so well had Laclede chosen, and so enerzetically 
had his followers labored, that these competitive efforts 
gradually merged with St. Louis itself. Within three 
years its colonists had established valuable fur-trading 
monopolies with the twenty-eight principal Indian na- 
tions, including not 
only those west of the 
Mississippi, but also 
east of the river and 
even as far north as 
the Great Lakes. 
These the English 
tried in vain for 
many years to break. 

With the Louisiana 
purchase in 1803, all 
that vast stretch of 
territory which is 
now the central and 
southwestern part of 
this country came 
into possession of the 
United States, more 
than doubling its 
area. Meanwhile, St. 
Louis grew steadily. Seven years after its incorpora- 
tion as a city in 1823, its population was 4,977, ranking 
forty-fourth among American cities. In 1833 it was in 
twentieth position. 

Missouri became a state in 1821, more than a hundred 
years ago. 

Eighteen hundred and eleven marked the appearance 
of the Mississippi steamboat and five years later the 
first steamboat came up the river to St. Louis. For 
half a century thereafter the river trade grew by leaps 
and bounds, and just before the Civil War it was at its 
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height. Hundreds of the old-time steamers, their decks 
piled high with cotton, daily ploughed the Mississippi. 

On the borderland between North and South, Missouri 
suffered cruelly from the Civil War, more than one- 
tenth its battles being fought upon Missouri soil. The 
great current of traffic, which up to that time flowed 
north and south, was abruptly broken. The tides of 
trade turned east and west, served by rails instead of 
rivers. During the Reconstruction period St. Louis tem- 
porarily lagged, yet it soon caught the cadence of the 
shriller whistles and moved on, losing but one rank in 
the procession of American cities. Today, with its nine- 
teen trunk lines operating thirty lines of railroad, it 
has become America’s second greatest railroad center, 
with a reborn river traffic greater than was ever 
dreamed possible. 


MODERN ST. LOUIS 


St. Louis is the most easily accessible city in the 
United States. The Terminal Railroad Association of 
St. Louis has the largest unified freight and passenger 
terminals in the world. It owns and operates the great 
St. Louis Union Station by which all passenger trains 
enter and leave the city. It has more than 400 miles 
of track, handles 4,660,000 freight cars and 650,000 pas- 


Home of the St. Louis Medical Society. 


senger cars annually, serving 1,500 industries direct from 
its own tracks. St. Louis is at the center of the Missis- 
sippi River inland waterways system, the largest inland 
waterways in the world. This river system consists of 
a series of navigable rivers and canals having a total 
of 13,394 miles, which is more than any single railroad 
system in this country. 

The visitor will find of interest a remarkable collec- 
tion of the records of the early history of St. Louis and 
Missouri which are housed in the Jefferson Memorial, 
an imposing marble structure in Forest Park, which 
stands on the site of the main entrance of the World’s 
Fair. The collection includes relics of the Mound 
Builders, whose faces no white man ever saw; curios of 
the Indian tribes who traded with the founders of St. 
Louis; original manuscripts of the French and Spanish 
days in Missouri; relics of the pioneers and of the Rev- 
olutionary, Mexican, Spanish-American and World 
Wars; and ancient records of Missouri courts which 
fixed titles to land and handed down decisions of im- 
Portance in the early history of St. Louis and its vi- 
cinity. 

In addition to the third largest collection of Jefferson 
manuscripts in this country, a large portion of the manu- 
scripts of the Hamilton-Burr controversy, which culmi- 
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Statue of Saint Louis, erected on the crest of Art Hill, is 
the statue of Louis IX, King of France, a crusading 
king, who was the patron saint of Louis XV of France, 
after whom St. Louis was named. 


nated in the death of one and the destruction of the 
career of another brilliant man, ar2 exhibited here. 

Many of the manuscript records of the Lewis and 
Clark Expedition repose in the display cases. The letter 
of credit given to Lewis and Clark is the only one of 
its kind ever given by a President of the United States 
to an individual. It carried the credit of the United 
States Treasury for expenditures incurred. 

Among the exhibits in the Memorial and of supreme 
interest today, is the complete showing of the famous 
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Lindbergh collection, including gifts, medals, trophies 
and souvenirs from a score of foreign countries and 
from thousands of sources. This collection occupies one 
entire wing of the building. Col. Lindbergh is a loyal 
St. Louisan and has chosen the Jefferson Memorial, 
with the Missouri Historical Society as custodian, as the 
permanent resting place for the mementoes which have 
come to him in connection with the epoch-making flight 
of the “Spirit of St. Louis” across the Atlantic and his 
friendship tour of Mexico, Central and South America. 


LANDMARKS 


The Od Court House stands at the corner of Broad- 
way and Market Streets, a century-old historic spot on 
the steps of which in antebellum days slaves were auc- 
tioned along with other personal property. Tht stone 
auction block may still be seen, also the prison cells 
in the basement, and the courtroom in which Dred 
Scott’s famous case for freedom was begun. At that 
time Missouri was the center of the seething discussion 
between North and South which soon after culminated 
in the Civil War. 

This old landmark still stands, strong and sturdy, a 
tribute to the honest construction of its erectors. Dur- 
ing recent years it has housed valuable old court records 
and the circuit and probate courts. Its grounds for- 
merly contained a whipping post, used in dispensing 
justice, and a granite boulder still marks the starting 
point of the old Boone Lick Trail, over which traveled 
the pioneers to the West. The old court house was 
among the landmarks mentioned in Winston Churchill’s 
novel, “The Crisis.” 


In the days preceding the Civil War, Ulysses S. Grant, 
who later commanded the Northern forces and finally 
became President of the United States, was a farmer 
near St. Louis and sold wood in the city. The cabin 
in which he lived, built of logs by Grant with his own 
hands, is still preserved and can be seen by visitors. 

The cabin stands today about a mile and a half from 
its original site, near the entrance to the country place 
of a wealthy St. Louisan, which is called Grant’s Farm. 
The cabin was removed log by log and exhibited at St. 
Louis World’s Fair, and with the same care was re- 
placed on its present site. Surrounding it is a fence 
built of rifle barrels collected from battlefields of the 
Civil War. 


MODERN DEVELOPMENTS 


Near the city is the huge two million dollar Munici- 
pal Airport, one of the best and most completely 
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equipped landing fields in the country, which was made 
famous as the starting point of Colonel Lindbergh’s 
epochal flight. Extensive factories for the manufacture 
of standard planes and motors are in operation at the 
Airport. 


Among the modern buildings in St. Louis is the new 
Civil Court House recently completed at a cost of sev- 
eral milion dollars. it is the tailest builaing in St, 
Louis and a fine example of modern architecture. The 
Bell Telephone Company has a new 31-story building, a 
monument of modern recessional construction. The 
Railway Exchange Building occupies an entire city 
block and is noted for the large area of floor space that 
it contains. 


The shopping district of St. Louis cannot fail to in- 
trigue the visitor, who will also find amusements of 
every nature. The largest and finest moving picture 
and other theaters in the world, the night clubs, the 
restaurants, will provide abundant entertainment. The 
residence section has row after row of palatial and com- 
fortable homes with beautiful trees along great boule- 
vards. 


Shaw’s Garden, founded in 1850 by Henry Shaw, a 
philanthropist, the Missouri Botanical Garden, ranks 
second only to the famous Kew Gardens of England. 
It contains the largest collection of plant life in the 
Western Hemisphere and is famous the world over for 
its wealth of botanical species and its beautiful floral 
displays. It comprises a city garden of about 75 acres, 
an out-of-town extension of more than 1,600 acres, and 
a tropical extension at Balboa, Panama. 


At the city garden large conservatories are maintained, 
containing a varied collection of tropical plants and pro- 
viding for an almost continuous display of chrysanthe- 
mums, orchids, lilies and other blooming plants. Out- 
of-doors are to be found representative gardens of 
roses, irises, water lilies and collections of every other 
kind of plant which can be grown in this region. The 
orchid and chrysanthemum shows have established na- 
tional reputation for the gorgeousness and rarity of their 
bloom and for the beauty and method of their display. 
Altogether, more than 11,000 species of plants from all 
climates and all parts of the globe are to be seen here. 

The Garden is open daily to the public and admis- 
sion is free to all. 


FOREST PARK 
Forest Park, with its 1,400 acres, contains picnic 
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a parade ground and three golf links. In it also are 
the Municipal Open-Air Theater, the Art Museum, the 
Jefferson Memorial, and several other public buildings. 
There are lagoons for canoeing, miles of soft bridle paths 
for horseback riding, long serpentine roads for motoring, 
and hundreds of acres of velvety greensward. 


The theater in Forest Park is the largest municipally 
owned theater in the world, rivaling in extent and bold 
conception the stately outdoor temples of ancient Greece. 
With new ornamentations and improvements being added 
each year, this playhouse has gradually been developed 
into the permanent concrete auditorium which it is to- 
day, with tier upon tier of seats accommodating 10,000 
persons. Some idea of its popularity is obtained from 
the fact that on many occasions every seat is occupied 
and several thousand people, in addition, view the per- 
formances from the long pergolas in the rear. 

The grassy bank of the River des Peres has been con- 
verted into a mammoth stage 120 feet long and 90 feet 
deep, flanked by great trees, with bridges across the 
stream leading from stage to dressing room. The audi- 
torium has a depth of 225 feet. Between the orchestra 
pit, capable of accommodating 150 musicians, and the 
last row of seats on the hillside there is an elevation 
of 51 feet. Powerful amplifying devices bring music 
and speech clearly to all parts of the enclosure. 

The theater is entirely under municipal control, and 
by city ordinance all profits from performances must be 
used to beautify the theater and its grounds. Popular 1. Art Museum. 2. Public Library. 


1. St. Louis University. 2. Washington University. 3. Gallaudet School for the Deaf, generally considered the finest public 
school of its kind in the United States. 4. Roosevelt High School. 
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1. Mt. St. Rose Sanatorium (University Hospital, St. Louis University School of Medicine). 2. St. Ann’s Maternity Hospital. 
3. Evangelical Deaconess Hospital. 4. St. Louis County Hospital. 5.St. Anthony Hospital. 6. Bernard Free Skin and 
Cancer Hospital. 7. Missouri Pacific Hospital. 8. St. Luke’s Hospital. 
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1. Firmin Desloge Hospital (University Hospital, St. Louis University School of Medicine). 2. Shriners’ Hospital for Crippled 
Children. 3. City Hospital. 4. Frisco Hospital. 5. Missouri Baptist Hospital. 6. DePaul Hospital. 7. St. Mary’s Hos- 
pital (University Hospital, St. Louis University School of Medicine). 8. Jewish Hospital. 
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prices prevail. In this vast auditorium are held an- 
nually a season of high-class municipal opera, play- 
ground festivals and pantomimes, and various patriotic, 
religious and fraternal entertainments. A tier of 1,600 
seats is kept open, free to the public at every perform- 
ance. Huge parking fields accommodating 5,000 auto- 
mobiles, entirely free, and admirably regulated by the 
city police, provide convenicnt space for the motor cars 
whose owners are attending the opera. Direct motor- 
bus service through the park, operated in close connec- 
tion with the street cars, is also available before and 
after each performance. 

In Forest Park is one of the chief zoological gardens 
of America. Experts concerned with the captivity of 
wild animals have come to St. Louis from all parts of 
the world to study the methods used here, and particu- 
larly to examine the unusual arrangement by which 
the animal dens and paddocks have been transformed 
into near to nature haunts. The Zoo contains more 
than 1,964 living creatures, including mammals, birds, 
fish, reptites and amphibians, which have been collected 
from all parts of the globe. Here are to be seen the 
new monkey house, filled with simian life of every de- 
scription, where trained monkeys go through their amus- 
ing antics every afternoon; the largest steel-enclosed bird 
cage in the world, with its fascinating variety of bird 
life; the swan lakes, peopled by a strange world of swim- 
ming birds; the new reptile house; and “Peacock Val- 
ley,” with its chain of thirteen lakes teeming with 
aquatic life. 


Huge steel and concrete structures house lions, tigers, 
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leopards and other great cats; while in similar buildings, 
especially planned, are to be seen the elephants, hippo- 
potamuses and other creatures. Deer of many varieties 
and roving animals of a hundred species are confined in 
ample steel-fenced yards. 


The cageless bear pits are artificial rocky dens with 
earth filled fissures from which native shrubbery and 
evergreens grow. They are exact concrete reproductions 
of limestone bluffs along the Mississippi River, from 
which detailed photographs and plaster casts were spe- 
cialy made as models. Dim caves serve as cool retreats 
for the bears, and rugged paths permit them to scale 
the rocks for a certain distance toward the overhanging 
crests. 


The Art Museum which was erected during the 
World’s Fair as a permanent building, ranks as one of 
the four best art galleries in the United States. It con- 
tains rich exhibits of paintings. casts, sculpture, marbles, 
drawings, architecture and applied arts. The collection 
of Chinese bronzes, ceramics and paintings is one of the 
finest of its kind. 

On Art Hill stands the heroic statue of St. Louis by 
Niehaus, at: the base of which was enacted the most 
impressive ceremony modern St. Louis has witnessed, 
when the French Legion, on its visit here, dipped colors 
for the second time in history, honoring St. Louis as 
no other city in the world has been honored. 

The St. Louis Symphony Orchestra, an assemblage 
of 80 artists of the fir:t rank in American musical cir- 
cles, is under the leadership of distinguished guest con- 


2. Grand Avenue Methodist Church. 


1. Temple Israel. 
built in St. Louis was located on this site. 


3. New Cathedral. 
5. Christ Church, Catholic. 


4. Historic Old Catholic Church. The first church 
6. Memorial Presbyterian Church. 


4 
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1. Union Station. 2. City Hall. 3. Municipal Courts Building. 4. Old Court House, from the steps of which slaves were 
sold in antebellum days. 5. Masonic Temple. 6. Missouri Theater Building, offices of Missouri State Medical Association 
and many physicians. 7. New Civil Courts Building. 8. Beaumont Medical Building. 
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ductors chosen from the world’s most noted artists. 
With its long and brilliant concert record, it ranks 
among the greatest musical organizations of this coun- 
try. 


CHURCHES 


There are in St. Louis City and County 100 Catholic 
churches and 530 Protestant Evangelical churches, with 
a communicant membership of several hundred thou- 
sand; four Christian colleges and four theological semi- 
naries. St. Louis is the international headquarters of 
three denominations and the state or regional headquar- 
ters of nine. 

The Metropolitan Church Federation, organized in 
1909, has coordinated the church work of sixteen denom- 
inations under jointly authorized leadership and carried 
on work impossible for a single church or denomination 
alone. 

The New Cathedral is the seat of the Catholic Church 
in the St. Louis Archdiocese. It is one of the largest 
and most magnificently furnished cathedrals in this 
country and compares favorably with the finest ecclesi- 
astical structures of Europe. It was erected at a cost 
of three and a quarter million dollars. Its main altar 
represented an expenditure of $100,000 and its organ 
$50,000. The Old Cathedral occupies the site of the 
first church built in St. Louis, shortly after the landing 
of Laclede in 1764. Pope Gregory conferred favors on 
this old cathedral granted to no other church in the 
world except the Basilicas of Rome. 


Some Up-town Hotels. 
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MUNICIPAL AUDITORIUM 
The St. Louis Auditorium, where the 


Association 
meetings will be held, has all the massive dignity and 
benign power of a great rock temple dedicated to the 


people. Its walls can house a convention city. Soft 
colors and lights take the jangle out of convention 
nerves and soft padded avenues lead surreptitiously to 
three large assemb'y centers, the great music hall with 
its beautiful stage, the stupendous arena, and the expan- 
sive exposition hall reaching almost from front to back 
of the entire building, which is 493 feet over all. 

Neatly woven into this three-point pattern is the 
ticket lobby, foyer, cafeteria and refreshment bar, four 
large assembly halls with stage, smaller committe2 rooms 
and convenient appointments. 

Through four aisle doors opening from the foyer, like 
mouths into Aladdin’s treasure vault, you enter the beau- 
tiful music hall seating 3,500 people, a great place for the 
main convention program. 

The entire building is air-conditioned. Air, tempera- 
ture, light and seats are all comfort details worked out 
to the nth degree in this ultra modern convention build- 
ing. A million cubic feet of fresh air per minute is 
introduced into 14 fan rooms, which convey it to every 
part of the building at the rate of 30 cubic ieet per 
minute per person when the space is filled to capacity. 
The lighting system is up to the minute and the seats 
are the very latest in theatrical chair design. 


2. Melbourne. 3. Kings-Way. 4. Chase. 
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Some Down-town Hotels. 1.Jefferson (General Headquarters), 2. Statler. 3. Mark Twain. 4. Auditorium. 5. York. 6. Mayfair. 
7. DeSoto. 8. American. 9. Claridge. 
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HOTELS 


The subtle art of making people feel at home is the 
studied concern of St. Louis hotels backed by one of 
the best hotel associations in the country. Reasonable 
rates, spacious lobbies, banquet halls and good food with 
excellent service support the truth of our axiom that 
“provision is the foundation of hospitality!” The ma- 
jority of the hotels are within walking distance of the 
Auditorium. 


MEDICAL ST. LOUIS 


St. Louis is today one of the outstanding medical cen- 
ters of this country with unusual facilities for the care 
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of the sick, for research into the cause and cure of dis- 
ease, and for the instruction of medical students. It is 
proud of its two great medical schools, Washington Uni- 
versity School of Medicine and St. Louis University 
School of Medicine. 

The St. Louis Medical Colleze, founded in 1842, was 
admitted as a department of Washington University in 
1891. It was completely reorganized in 1910. In 
1914, it moved into its new buildings facing Forest 
Park on the corner of Kingshighway Boulevard and 
Euclid Avenue. Several excellent hospitals, known as 
the Barnes Hospital group, are affiliated with it and for 
teaching purposes are integral parts of the School of 


1. Jefferson Memorial, where the Lindbergh Trophies are housed. 2.Shaw’s Gardens (Missouri Botanical Gardens). 3. Apple 
Time on the Levee. 4. Bears at the Zoo. 5. General Grant’s Cabin. 6. Ead’s Bridge. 
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1. Bird cage at the Zoo in Forest Park, largest steel bird cage in the world. 2. Shelter House in Forest Park. 3. Municipal 
Outdoor Theater, Forest Park. 4 and 5. Typical Homes. 6. Bellerive Country Club, a typical country club of St. Louis. 
7. Street scene in retail district, down-town. 8. Street scene. Laclede Avenue looking West. 
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Medicine. The Medical School has an excellent library 
and several museums and collections for teaching and 
investigation. 

The School of Medicine of St. Louis University was 
established in 1837. The main building of the original 
Marion Sims College of Medicine was used by it until 
1927, when the present medical buildings were erected. 
They are situated on Compton Hill, one of the highest 
points in the City of St. Louis. An excellent medical 
library, which has been enriched by several private col- 
lections, is housed in the south wing of the building. 
There are three closely associated hospitals. 

In addition to the hospitals affiliated with the medical 
schools, there are numerous other excellent hospitals in 
St. Louis. 


The St. Louis Medical Society was founded in 1836. 
It moved into its beautiful new $400,000 home at 3839 


OFFICERS, ST. LOUIS MEDICAL SOCIETY 


President—-Dr. Neil S. Moore. 
First Vice-President—-Dr. Leland B. Alford. 
Second Vice-President—-Dr. John F. Hardesty. 
Secretary——Dr. Thomas M. Martin. 
Treasurer—-Dr. Irving H. Bocmer. 
Editor—Dr. R. V. Powell. 

Assistant Editor--Dr. Henry A. Hassett. 


CHAIRMEN OF COMMITTEES ON ARRANGE- 
MENTS, ST. LOUIS 


General Chairmen—-Dr. Quitman U. Newell. 


Vice-General Chairmen—Dr. John R. Caulk and Dr. John C., 
Morfit. 


Secretary—-Dr. G. V. Stryker. 

Honorary Vice-General Chairmen—Rev. A. M. Schwitalla, S.J. 
(Ph.D.), Dr. W. McKim Marriott, Dr. E, J. Goodwin, et al. 

Finance—-Dr. Llewellyn Sale. 

Entertainment— Dr. O. P. J. Falk. 

Hotels and Meeting Places—-Dr. M. F. Arbuck’e. 

Publicity—Dr, R. V. Powell. 

Exhibits—-Dr. Leland B. Alford. 

Alumni Reunions and Fraternity Luncheons—Dr. E. C. Ernst. 

Membership—Dr. R. A. Woolsey. 

Program or Clinics—Dr. Alphonse McMahon. 

Information—Dr. F. D. Gorham. 

Transportation—Dr. P. N. Davis. 

Lanterns—Dr. C. H. Eyermann. 

Golf—Dr. Arthur M. Alden. 

Trap Shooting—Dr. Cherles D. O'Keefe. 

Women Physicians—Dr. Katherine Schaaf. 

Ladies’ Entertainment—Mrs. Joseph M. Trigg. President, Wom- 
an’s Auxilizry to St. Louis Medical Society. 


OFFICERS, MISSOURI STATE MEDICAL 
ASSOCIATION 


President—E. Lee Miller, Kansas City. 

President. Elect—Ross A. Woolsey, St. Louis. 

Vice-Presidents-—-John D. Haywrrd, Clayton: W. A. Braecklein. 
Higginsville; and E. C. Robichaux, Excelsior Springs. 

Secretary-Editor—-E. J. Goodwin, St. Louis 

Assistant Secretery and Business Manager--(Mr.) E. H. Bar- 
telsmeyer, St. Louis. 

Treasurer—-Jo"=n R. Caulk, St. Louis. 
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Lindell Boulevard on July 29, 1926. The auditorium in 
the rear of the Administration Building has a seating 
capacity of seven hundred and there are several private 
meeting rooms, a large dining room and adjoining rooms 
for entertainment. A large, beautifully furnished lounge 
is also situated on the first floor and occupies the east- 
ern portion of the Administration Building. 

The Library occupies the entire second floor and con- 
tains more than 30,000 volumes with 325 files of current 
journals and transactions in English, French and Ger- 
man, as Well as a valuable collection of rare old medical 
books. 


* * * * * 


The State of Missouri, the City of St. Louis, and par- 
ticularly the St. Louis Medical Society and the St. Louis 
County Medical Society, are ready and eager to welcome 
and entertain the Southern Medical Association. 


(A) Municipal Auditorium. (1) Jefferson Hotel (General 
Headquarters). (2) Statler Hotel. (3) Lennox Hotel. (4) May- 
fair Hotel. (5) Mark Twain Hotel. (6) DeSoto Hotel. (7) 
Americen Ho‘el. (8) York Hotel. (9) Claridge Hotel. (10) 
Auditorium Hotel. (11) Warwick Hotel. 12. Y¥. M. C. A. (13) 
Marquette Hote!. (14) Union Railrozd Station. 


OFFICERS, ST. LOUIS COUNTY MEDICAL 
SOCIETY 


President--R. L. Foster. 
Vice-President—Chester L. Denney. 
Secretary—H. J. Stein. 
Treasurer—W. F. O'Malley. 
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Twenty-Ninth Annual Meeting, St. Louis, Missouri 


PROGRAM OF ENTERTAINMENT 


WEDNESDAY, NoveMBER 20, 9:30 Pp. m.—Reception for Presi- 
dent, members and guests of the Southern Medical Association, 
followed by a grand ball, Jefferson Hotel Gold Room. 


Golf and Trap Shooting. See page 1065 for details. 
Entertainment for Visiting Ladies 


Mrs. Joseph M. Trigg, General Chairman, Committee for La- 
dies’ Entert t es the following activities and en- 
tertainment for visiting ladies: 


Turspay, NovEMBER 19, 8:00 Pp. m.—General Public Session, 
Jefferson Hotel Gold Room. 


Wepnespay, NovEMBER 20, 9:00 To 12:00 a. m.—Golf tourna- 
ment at Meadow Brook Country Club. See page 1065 for golf. 


WEDNESDAY, NOVEMBER 20, 10:30 a. mM. TO 12:30 NooN.--Mrs. 
H. Marshall Taylor, wife of Dr. H. Marshall Taylor, President of 
the Southern Medical Association, will receive informally the 
wives and other visiting ladies attending the Southern Medical 
a meeting in the special lounge for ladies at the Jeffer- 
son Hotel. 


WEDNESDAY, NOVEMBER 20, 12:30 Noon.—Luncheon and open- 
ing meeting of the Woman’s Auxiliary to the Southern Medical 
Association, Jefferson Hotel. Luncheon tickets, $1.00. 


WepNEspay, NovEMBER 20, 4:00 To 6:00 P. m.—Tea—Hostesses: 
The Woman’s Club of St. Louis University School of Medicine. 


WepNnespay, NoveMBER 20, 8:00 To 9:30 Pp. m.—General Ses- 
sion, Jefferson Hotel Gold Room. 


WepNEspAy, NovEMBER 20, 9:30 p. m.—Reception for President, 
members and guests of Southern Medical Association, followed by 
a grand ball, Jefferson Hotel Gold Room. 


THursDAY, NovEMBER 21, 1:00 P. m.—Buffet luncheon and 
program at the St. Louis Medical Society Building, 3839 Lindell 
Boulevard, followed by a sightseeing drive. Hostesses: Woman’s 
Auxiliary to the St. Louis Medical Society. 


Sponsors for Visiting Ladies 


Courtesy committees composed of the wives of the members of 
the St. Louis Medical Society and State Sponsors will be in the 
lobbies of the principal hotels to give any desired information and 
render any service possible to visiting ladies. 


* * * * * 
Ladies’ Lounge 


At the suggestion of Mrs. H. Marshall Taylor, wife of Dr. H. 
Marshall Taylor, Jacksonville, Florida, President of the Southern 
edical Association, a special lounge for ladies will be provided 
at the Jefferson Hotel for ‘the waiting wives” and other visitin; 
ladies. This special lounge can be used at all times for rest an 
play and to get together and to know each other. Ladies may 


g their knitting, cards and music, and use the room as their 
own reception or living room during the meeting. 


WOMEN PHYSICIANS 
Tuesday, November 19, 6:00 p. m. 


Jefferson Hotel 


The twenty-first annual meeting and dinner of the Women 
Physicians of the Southern Medical Association will be held in 
4 private dining room at the Jefferson Hotel, St. Louis, Tuesday, 
November 19. at 6:00 p. m. Dr. Katherine M. Schaaf, Acting 

rman, will preside. 


Dr. Catharine MacFarlane, President-Elect, Medical Women’s 
National Association and Professor of Gynecology, Woman’s Med- 


November 19-22, 1935 


ical College of Pennsylvania, Philadelphia, Pennsylvania, will be 
the honor guest and principle speaker of the evening. Other pro- 
gram features are being arranged. 

Women physicians are most cordially invited to take part in 
ony or all of the special entertainment arranged for the visiting 

ies. 

Dr. Katherine M. Schaaf, 807 Congress Hotel, St. Louis, is 
local Chairman for Women Physicians and Acting Chairman of the 
Women Physicians of the Southern Medical Association. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Headquarters: Jefferson Hotel 
Wednesday and Thursday, November 20 and 21 


The Woman’s Auxiliary to the Southern Medical Association, 


Mrs. J. Bonar White, Atlanta, Georgia, President, will hold its 
twelfth annual meeting at St. Louis, Missouri, Wednesday and 
Thursday, November 20 and 21, at the Jefferson Hotel. The 


first and opening session will be the luncheon Wednesday, No- 
vember 20, at 12:30 noon, at the Jefferson Hotel. Tickets, $1.00 
each. The seccnd and concluding session will be Thursday, No- 
vember 21, at 9:00 a. m. at the Jefferson Hotel. Wives, moth- 
ers, sisters and daughters of all physicians attending the Southern 
Medical Association meeting are urged to present. 


The Executive Board, Mrs. J. Bonar White, President, presid- 
ing, will meet Wednesday, November 20, at 9:30 a. m. at the 
Jefferson Hotel. The post-session meeting of the Executive 
Board, Mrs. Oliver W. Hill, President, presiding, will be held on 
— November 21, time and place to be announced by Mrs. 

ill. 


See page 1064 for complete program of Auxiliary meetings and 
page 1065 for program of entertainment for visiting ladies. 


GENERAL HEADQUARTERS 


Registration, Information, Mail, Etc. 
Municipal Auditorium, Exposition Hall 


The Gencral Headquarters (Registration, Information, Mail, 
Etc.) will be located at the Municipal Auditorium, Exposition 
Hall, where badges and programs will be issued, and matters con- 
cerning dues, changes of address, errors, etc., will be given at- 
tention. 

The Information Bureau and Convention Post Office are in 
connection with the Registration Bureau. Competent persons are 
in charge to give any information or serve the physicians in any 
way possible. Ask anything you wish to know. 

Be sure to register before ding the i 

Members of the Association are requested to bring their 
membership-receipt (blue) card and present it when register- 
ing. This will greatly facilitate the registration. 


ST. LOUIS MEDICAL SOCIETY 


The St. Louis Medical Society is host this year to the Southern 
Medical Association. St. Louis is an independent city with a 
orc of 821,960. Greater St. Louis has a population of 
823. 


The St. Louis Medical Society was founded in 1836 by a 
small group of physicians. It was known as the Medical Society 
of the State a Missouri until 1850, when the Missouri State 
Medical Society was organized and the name of the local organi- 
zation was changed to St. Louis Medical Society. 


In May, 1925, the ground was broken and in July, 1925, the 
cornerstone was laid for a new home, the present home of 
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St. Louis Medical Society. The Society moved into its new 
building in July, 1926. It is a beautiful building both inside 
and out, is located at 3839 Lindell Boulevard and is valued at 
$400,000. The building was planned and constructed especially 
for the convenience and comfort of the medical profession of St. 
Louis as represented by the St. Louis Medical Society. 


The Auditorium in the rear of the Administration Building has 
a seating capacity of seven hundred and in addition there are 
several private n.eeting rooms and a large dining room and kitchen 
and adjoining rooms for entertainment. 


On the first floor of the Administration Building, in the east 
portion, there is a large and beautifully furnished lounge, and in 
the west portion there are the executive offices of the Society. 


“The Library and Museum occupies the entire second floor. 
The Library contains more than thirty thousand valuable books 
with three hundred and twenty-five files of current journals and 
transactions in English, French and German. In the Museum 
there is a valuable historical collection of rare old books and 
medals, an art exhibit and an excellent display of unusual photog- 
raphy, the work of the members. 


_ The Society has a thousand active members, holds weekly meet- 
ings in its auditorium and publishes its own Bulletin weekly. 


A visit to the home of the St. Louis Medical Society, 3839 
Lindell Boulevard, will be well worth while and amply repay any 
who may take the time to make such a visit. The Society will 
maintain open house during the days of the Southern Medical 
Association mecting, hours from 9:00 a. m. to 5:00 p. m. 


The officers of the Society are: Dr. Neil S. Moore, President; 
Dr. Leland B. Alford, First Vice-President; Dr. John F. Har- 
desty, Second Vice-President; Dr. Thomas M. Martin, Secretary; 
Dr. Irving H. Boemer, Treasurer; Dr. R. V. Powell, Editor, and 
Dr. Henry A. Hassett, Associate Editor. 


* * * * * 


In addition to the St. Louis Medical Society there is a St. 
Louis County Medical Society for the physicians living in St. 
Louis County outside the independent city of St. Louis. The 
County Society has a membership of one hundred and fifty and 
is cooperating with the host society in making the St. Louis meet- 
ing a great success. The officers of the St. Louis County Medi- 
cal Society are: Dr. R. Foster. President; Dr. Chester L. 
Denny, Vice-President; Dr. H. J. Stein, Secretary; and Dr. W. F. 
Treasurer. 


MUNICIPAL AUDITORIUM 


The Southern Medical Association’s annual meeting in St. 
Louis will be held at the Municipal Auditorium, new and very 
modern—the last word in an auditorium. It occupies a full city 
block, facing on Market Street and extending from Fourteenth to 
Fifteenth Streets. The Auditorium completed represents an in- 
vestment of six million dollars. The City is developing in the 
area of the Auditorium a civic center with several b!ocks in 
grass, flowers and shrubbery in front of the Auditorium and City 
Hall, near by. 


All of the clinical sessions and all of the sections and some of 
the associations meeting conjointly will be held in comfortable 
and commodious meeting rooms in the Auditorium. The Techni- 
cal and Scientific Exhibits will be in the Exposition Hall, entrance 
on Fourteenth Street. Never before has the Association been 
privileged to have for its use so splendid a building and to be 
able to arraage all its activities so conveniently under one roof. 


The General Headquarters (Registration, Information. Mail, 
Etc.), will be Iccated with the Exhibits in the Exposition Hall. 


LUNCHEON CLUBS 


The following Ivncheon clubs of St. Louis extend most cordial 
invitations to all physicians in attendance upon the Southern 
Medical Association meeting, who are members of these clubs in 
their home cities, to lunch with them: 


Rotary Club, Thursday, November 21, 12:15 noon, Statler Hotel. 


Kiwanis Club (downtown), Thursday, November 21, 12:15 noon, 
Statler Hotel 


Kiwanis Club (west side), Wednesday, November 20, 12:15 noon, 
Forest Park Hotel. 


Lions Club (downtown), Wednesday, November 20, 12:15 noon, 
Statler Hotel. 


Civitan Club, Friday, November 22, 12:15 noon, Statler Hotel. 
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Exchange Club (southside), Tuesday, November 19, 12:30 noon, 
Elks Club. 


Optimist Club (downtown), Friday, November 22, 12:15 noon, 
Statler Hotel. 


——— Club, Wednesday, November 20, 12:15 noon, Statler 
otel, 


Knights of Round Table, Tuesday, November 19, 


12:15 noon, 
Mayfair Hotel. 


ALUMNI REUNIONS 
Thursday, November 21, 7:00 p. m. 


Thursday has been set aside for Alumni Reunions. Arrange- 
ments are not being made for as many schools as at some previ- 
ous meetings, only the schools where it is anticipated there will 
be a sufficient number to justify a reunion dinner. Here follow 
the names of the schools for which alumni dinners have been 
arranged and the names and addresses of the St. Louis physicians 
who will act for each school group (those known at time this 
program went to press) and place where dinner will be held. Dr. 
E. C. Ernst, 3720 Washington Boulevard, is Chairman of the 
Alumni Reunion Committee. Arrangements will be made for 
other schools not listed if they wish a dinner and the Chairman 
of the Committee is notified: 


St. Louis University School of Medicine, St. Louis, James Mudd, 
Chairman, Humboldt Building, St. Louis, Jefferson Hotel. 


Washington University School of Medicine, St. Louis, Robt. 
Mueller, Chairman, 3115 South Grand Boulevard, St. Louis, 
Jefferson Hotel. * 


University of Alabama School of Medicine, Tuscaloosa, Quitman 
U. Newell, Chairman, Wall Building, Jefferson Hotel. 


Emory University School of Medicine, Atlanta, L. T. Furlow 
Chairman, Barnes Hospital, Jefferson Hotel. 


ago ied of Louisville School of Medicine, Louisville, Jefferson 
otel. 


Tulane University School of Medicine, New Orleans, Joseph H. 
Chaiiman, 3720 Washington Boulevard, Jefferson Ho- 
tel. 


-~ patie University School of Medicine, Baltimore, Jefferson 
otel. 


University of Maryland School of Medicine and arene of Physi- 


cians and Surgeons, Baltimore, Jefferson Hotel. 


Vanderbilt University School of Medicine, Nashville, Andrew B. 
sen Chairman, 419 Beaumont Medical Building, Jefferson 
otel. 


University of Tennessee College of Medicine, Memphis, Jefferson 
otel. 


Baylor University College of Medicine, Dallas, Jefferson Hotel. 


University of Texas School of Medicine, Galveston, Grayson Car- 
roll, Chairman, 537 North Grand Boulevard, Jefferson Hotel. 


University of Virginia School of Medicine, University, and Medi- 
cal College of Virginia, Richmond, a joint reunion, Thomas W. 
White, Chairman, 4500 Olive Street, Jefferson Hotel. 


SCIENTIFIC EXHIBITS 
Municipal Auditorium, Exposition Hall 


Exhibits will be open Tuesday, Wednesday, Thursday and Friday, 
November 19-22, from 8:00 a. m. to 6:00 p. m., except 
Friday, when they will close at 1:00 p. m. 


Dr. Seale Harris, Birmingham, Ala.: Pituitary, thyroid, adrenal, 
hepatic and pancreatic diabetes mellitus (hypoinsulinism). High 
carbohydrate-low fat diets. Hyperinsulinism. Low carbohydrate- 
high fat diets. 


Dr. Joseph W. Larimore, Washington University School of Medi- 
cine, St. Louis, Mo.: Gastroenterology. 


Dr. William C. Langston, Dr. Paul L. Day and Dr. Carroll F. 
Shukers, University of Arkansas School of Medicine, Little 
Rock, Ark.: Leukopenia, anemia and associated manifestations 
of vitamin deficiency in the monkey. 


Dr. W. F. Hamilton and Dr. Robert A. Woodberry, University 


of Georgia School of Medicine, Augusta, Ga.: Direct recording 
of human blood pressure; apparatus and records. 
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Dr. Wm. Willis Anderson, Atlanta, Ga.: Chest conditions in in- 
fants and children. 


Dr. Henry H. Turner, University of Oklahoma School of Medi- 
cine, Oklahoma City, Okla.: Endocrine studies. 


Dr. Daniel L. Sexton, St. Louis University School of Medicine, 
St. Louis, Mo.: Clinical endocrinology. 


Dr. Edward A. Doisy and Dr. Sidney A. Thayer, St. Louis Uni- 
versity School of Medicine, St. Louis, Mo.: Preparation and 
properties of theelin. 

Dr. Ernest W. Goodpasture, Vanderbilt University School of Medi- 
cine, Nashville, Tenn.: (a) Production of anti-smallpox vaccine 
from chick embryos, and (b) Experimental mumps in monkeys. 

Dr. G. O. Broun, Dr. Wm. F. Holmes and Rev. J. Amozumitia 
(S.J.), St. Louis University School of Medicine, St. Louis, 
Mo.: Comparison of bone marrow hemogram with that of per- 
ipheral blood. 

Dr. George Herrmann, University of Texas School of Medicine, 
Galveston, Tex.; and Dr. Louis G. Herrmann, University of 
Cincinnati School of Medicine, Cincinnati, Ohio: Obliterative 
arterial diseases of the extremities. 

Dr. Warren T. Vaughan, Richmond, Va.; Dr. Lee Pettit Gay, St. 
Louis, Mo.; and Dr. Herbert J. Rinkel, Kansas City, Mo.: 
Leukopenic index in allergic diseases. 

Dr. Ray M. Balyeat, Oklahoma City, Okla.: The therapeutic 
value of the intratracheal use of iodized oil combinéd with 
eliminative measures and specific desensitization in the treat- 
ment of intractable asthma. 

Dr. Harry C. Schmeisser and Dr. Joseph L. Scianni, University 
of Tennessee College of Medicine, Memphis, Tenn.: The dignity 
of the autopsy. 

Dr. M. Pinson Neal, Dr. Dudley A. Robnett and Dr. Robert M. 
Moore, University of Missouri School of Medicine, Columbia, 
Mo.: Teaching methods of presenting pathology. 

Dr. Eugene R. Whitmore, Georgetown University Medical and 
Dental Schools, Washington, D. C.: Whole organ mounts, gross 
and microscopic. 


Dr. Rigney D’Aunoy and Dr. Emmerich von Haam, Louisiana 


State University Medical Center, New Orleans, La.: (a) Ma- 
lignant tumors and (b) Lymphogranuloma inguinale. 
Dr. Ralph E. Crigler, St. Luke’s Hospital, St. Louis, Mo.: 


Lymphogranuloma_ inguinale. 

Dr. Emsley T. Johnson and Marion Ellis (Artist Technician). St. 
Joseph Hospital, Kansas City, Mo.: Photographic exhibit of 
pathological specimens, colors reproduced in oils. 

Dr. R. B. H. Gradwohl, St. Louis, Mo.: Demonstration of recent 
laboratory advances, rapid method of demonstrating spirochaeta, 
and demonstration of urea crystals in brain tissue. 


Dr. Edgar F. Fincher, Ga.: Pathological 
plates. 


Jr., Atlanta, skull 


Dr. Walter Freeman, Dr. H. H. Schoenfe'd and Dr, Claude 
Moore, Washington, D. C.: Ventriculography with thorotrast. 


Dr. Ernest Sachs and Dr. Leonard T. Furlow, Washington Uni- 
versity School of Medicine, St. Louis. Mo.: Brain and spinal 
cord tumors from patients now free of symptoms. 


Dr. Cobb Pilcher, Vanderbilt University School of Medicine, 
Nashville, Tenn.: Experimental brain abscesses produced by 
foreign bodies 

Dr. A. J. Miller and Dr. R. Glen Spurting, University of Louis- 
ville School of Medicine, Louisville, Ky.: Neoplasms of the 
brain and meninges. 

Dr. Beverley R. Tucker, Medical College of Virginia, Richmond, 

a.: Reinvestigation of pellagra. 

Roland M. Klemme, St. Luke's Hospital, St. Louis. Mo.: 


Dr. 
section of posterior root for trigeminal 


Accurate differential 
neuralgia. 

Dr. Albert Kuntz. St. Louis University School of Medicine, St. 
Louis, Mo.: Autonomic nerves and visceral reflex pathways. 
Dr. Sherwood Moore, Washington University School of Medicine, 

St. Louis, Mo.: Metabolic craniopathy. 
Dr. Windell G. Scott, Washington University School of Medicine, 
St. Louis, Mo.: Demonstration of kymoroentgenography. 
Dr. Franklin B. Bogart, Chattanooga, Tenn.: Pulmonary mani- 
festations of undulant fever. 
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Dr. S. S. Marchbanks, Tenn.: Bone changes in 


hyperparathyroidism. 


Dr. J. M. Martin and Dr. C. L. 
pital, Dallas, Tex.: Carcinoma of 
pharynx, breast, etc. 

Dr. V. W. Archer, Dr. S$. D. Blackford and Dr. J. E. Wissler, 
University of Virginia Department of Medicine, University, 
Va.: Radiologic pulmonary findings in tularemia. 

Dr. Ralph M. LeComte and Dr. Fred O. Coe, Washington, D. C.: 
Urinary calculi. 

Dr. Henry J. Walton, Dr. John M. Hundley, Dr. John T. Hib- 
bitts, Dr. Charles E, Brack and Dr. Isadore A. Siegel, Uni- 
versity of Maryland School of Medicine, Baltimore ,Md.: 
Physiological changes occurring in the urinary tract during 
pregnancy. 

Dr. Robert P. Ball, Baroness Erlanger Hospital, Chattanooga, 
Tenn.: Roentgen pelvimetry and fetal cephalometry. 


Dr. J. A. Beals, Greenville, Miss.: X-rays of a variety of inter- 
esting subjects. 

Dr. Edwin C. Ernst, St. Louis, Mo.: Historical x-ray exhibit— 
original plates of unusual conditions taken during World War 
at Base Hospital 21, Rouen, France (St. Louis Unit). 


Dr. Paul C. Schnoebelen, Jewish Hospital, St. Louis, Mo.: 
X-ray examination of colon: Roentgen ray demonstration of 
acute intestinal obstruction. 


Dr. Norman Tobias, Firmin Desloge Hospital Clinics, St. Louis, 
Mo.: The diagnosis of the extragenital chancre. 


Chattanooga. 


Martin, Baylor University Hos- 
the lips, mouth, larynx, 


Committee on Evaluation of Serodiagnostic Tests for Syphilis, 
United States Public Health Service, cooperative project coor- 
dinated by the United States Public Health Service, Washing- 
ton, D. C., and the American Society of Clinical Pathologists, 
Denver, Colo.: The evaluation of serodiagnostic tests for syphilis 
in the United States. 

United States Public Health Service, Washington, D. C.: 
trial dermatitis. 

Dr. Daniel C. Elkin, Emory University School of Medicine, At- 
lanta, Ga.: Aneurysms. 

Dr. Penn Riddle, Baylor University College of Medicine, Dallas, 
Tex.; Obliterative therapy by use of sclerosing agents. 

Dr. David Henry Poer, Thyroid Clinic, Grady Hospital, Atlanta, 
Ga.: Traasparencies of thyroid specimens. 

Dr. Addison G. Brenizer, Charlotte, N. C.: A new method of 
ureteral transplantation and removal of the bladder. 

Dr. Lon Grove, Emory University Hospital, Atlanta, Ga.: 
Technics in abdominal surgery and (b) Resection of colon. 

Dr. Evarts A. Graham, Dr. J. J. Singer and Dr. Millard F. Ar- 
buckle. Washington University School of Medicine, St. Louis, 
Mo.: Thoracic tumors and cysts. 

Dr. James L. Mudd, Dr. L. C. Boisliniere, Dr. A. C. Henske, 
Dr. Chas. Ehlers and Dr. Alphonse E. McMahon, St. Louis 
University School of Medicine, Mt. St. Rose Sanitarium, St. 
Louis, Mo.: Thoracic surgery and selective pneumothorax. 

Dr. William T. Coughlin, Dr. Forest Staley and Dr. John R. 
Roberts, St. Louis University School of Medicine, St. Louis, 
Mo.: Tumors of the brain: demonstration. 

Dr. Vilray P. Blair, Dr. J. Barrett Brown and Dr. L. T. Byars, 
Washington University School of Medicine, St. Louis, Mo.: 
Repair surgery. 

Dr. Willis C. Campbell, Dr. James S. Speed, Dr. Jos. I. Mitchell 
and Dr. Jos. F. Hamilton, Memphis, Tenn.: Bone tumors. 

Dr. Austin T. Moore, Columbia, S. C.: Fracture of the hip 
joint: a new method of pin fixation. 

Dr. James Barrett Brown and Dr. C. H. Crego, Jr., Shriners’ Hos- 
pital for Crippled Children, St. Louis, Mo.: Reconstructive 
surgery and orthopedic surgery. 

Dr. G. Lynn Krause, St. Luke’s Hospital, St. Louis, Mo.: Walk- 
ing apparatus for convalescence after injury to the lower ex- 
tremities. 

Dr. J. Bay Jacobs, Georgetown University School of Medicine, 
Washington, D. C.: Practical application of obstetric devices 
invented by the exhibitor. 

Dr. Otto H. Schwarz, Washington University School of Medicine, 
St. Louis, Mo.: Obstetrical and gynecological pathology. 

Dr. Julius Jensen, Washington University School of Medicine, St. 
Louis, Mo.: The heart and pregnancy. 

Dr. George Gellhorn, Washington University School of Medicine, 

St. Louis, Mo.: Gynecological pathological specimens. 


Indus- 
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Dr. Karl John Karnaky, University of Texas School of Medicine 
and Jefferson Davis Hospital, Houston, Tex.: Leukorrhea: 
trichomonas vaginalis vaginitis and monilia albicans. 


Dr. Thomas D. Moore, Memphis, Tenn.: The limitations of in- 
travenous urography. 


Dr. Lloyd Stockwell and Dr. Clinton K. Smith, Kansas City, 
Mo.: Enuresis—a clinical-pathological study of factors: uro- 
logical, neuro-myogenic, psychogenic. 


Dr. Helmuth H. Kramolowsky, St. Louis, Mo.: Urological diag- 
nosis and treatment. 


Dr. William A. Wagner, Tulane University School of Medicine, 
New Orleans, La.: Histopathology of sinusitis. 


Dr. Abell D. Hardin, Baylor University College of Medicine, 
Dallas, Tex.: Bronchoscopy. 


Dr. Murdock Equen, Atlanta, Ga.: Total laryngectomy as an ap- 
proach to escphageal carcinoma. 


Dr. Arthur W. Proetz, Washington University School of Medicine, 
St. Louis, Mo.: Ciliary activity in the nose. 


Dr. John O. McReynolds, Dallas, Tex.: Eye operations. 


Dr. C. E. Sanders, Kansas City, Mo.: Demonstration of Sanders’ 
bed in treatment of cardiac vascular disease. 


Missouri State Committee. American Society for Control of Can- 
cer, St. Louis, Mo.: Cancer control. 


American Society for the Control of Cancer, New York, N. Y.: 
Cancer of the breast, uterus and skin. 


Board of Registry, American Society of Clinical Pathologists, 
Denver, Colo.: The training and registration of laboratory tech- 
nicians. 


TECHNICAL EXHIBITS 
Municipal Auditorium, Exposition Hall 


The Technical Exhibits have a real scientific value and physi- 
cians who wish to keep abreast of the times and know the latest 
in drugs and medical appliances should spend some time with these 
exhibits. A large amount of useful information can be procured 
at these exhibits. Many exhibitors have nothing for sale, the 
representatives of the firms being there to give the latest infor- 
mation regarding their products. Those who have items for sale 
will gladly give information regarding them. Be sure to visit the 
Technical Exhibits. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exercises. papers 
and discussions as set forth in the official program shall be fol- 
lowed from day to day until it has been completed, and all papers 
omitted will be recalled in regular order. 


Sec. 4. No address or paper before the Association, or any of 
its sections, except the addresses of the President and Orators, 
shall occupy more than twenty minutes in its delivery; and no 
member shall speak longer than five minutes, nor more than one 
time on any subject, provided each essayist be allowed ten minutes 
in which to disclose the discussion. 


Sec. 5. All papers before the Association, or any of its sec- 
tions, shall be the property of the Association. Each paper shall 
, =" with the Secretary when read, or within ten days 

eafter 


Sec. 6. No paper shall be published except upon recommenda- 
tion of the Publication Committee, which shall consist of the 
Secretary as Chairman, with the Chairman and Secretary of each 
section as its constant members 


PROGRAM 


The tollowing general and clinical sessions, sections, allied and 
visiting associations, compose the program for the St. Louis meet- 
ing. The complete preliminary program of each will be found 
in this order on succeeding pages: 


Clinical Sessions, St. Louis Day (Tuesday). 
General Public Session (Tuesday night). 
Clinical Sessicns (Wednesday forenoon). 
General Session (Wednesday night). 
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Section on Medicine. 

Section on Pediatrics. 

Section on Gastroenterology. 

Section on Pathology. 

Section on Neurology and Psychiatry. 

Section on Radiology. 

Section on Dermatology and Syphilology. 
Section on Surgery. 

Section on Bone and Joint Surgery. 

Section on Gynecology. 

Section on Obstetrics. 

Section on Urology. 

Section on Railway Surgery. 

Section on Ophthalmology and Otolaryngology. 
Section on Medical Education. 

Section on Public Health. 

American Public Health Association, Southern Branch 
National Malaria Committee. 

American Society of Tropical Medicine. 
Allergy Clinic and Round Table. 

American Academy of Pediatrics, Regions 2 and 3. 


Society for Experimental Biology and Medicine, Southern Section. 
Southern Association and Mid-Western Association of Anesthe- 


tists. 
Woman’s Auxiliary to the Southern Medical Association. 


GENERAL PUBLIC SESSION 
Jefferson Hotel Gold Room 
Tuesday, November 19, 8:00 p. m. 


The President, H. Marshall Taylor, Jacksonville, Florida, 
presiding. 


Presentations limited to twenty-five minutes. 


“Pain in the Abdomen’? (Lantern Slides), Alton Ochsner, Pro- 
fessor of Surgery, Tulane University School of Medicine, New 
Orleans, La. 


“Reducing Fads versus Rational Reduction Diets,” Seale Harris, 
Past- —_— of the Southern Medical Association, Birming- 
ham, A 


“The Romance of Immunization,’’ A. T. McCormack, State Health 
Officer, Louisville. Ky. 


“Society’s Debts to the Doctor,’’ Rev. Alphonse M. Schwitalla, 
S.J., Ph.D., Dean, St. Louis University School of Medicine, 
St. Louis, Mo. 


GENERAL SESSION 
PRESIDENTS’ NIGHT 
Jefferson Hotel Gold Room 


Wednesday, November 20, 8:00 p. m. 
Music. 


Call to order by the Chairman of the Committee on Arrange- 
ments, Quitman U. Newell, St. Louis. 


Invocation, Rev. Karl Morgan Block, D.D., Pastor, St. Michael 
and St. George’s Episcopal Church, St. Louis. 


Address of Welcome in behalf of the St. Louis Medical Society, 
Neil S. Moore, President, St. Louis. 


Address of Welcome in behalf of the Missouri State Medical As- 
sociation, E. Lee Miller, President, Kansas City. 


Response to the Address of ae in behalf of the Southern 
Medical Association, Stewart R. Roberts, Past-President, At- 
lanta, Ga. 

Introduction of President by the General Chairman. 


Greetings, Manuel F. Madrazo, National Academy of Medicine of 
exico, Mexico City. Mexico. 
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Greetings, James Tate Mason, President-Elect, American Medical 
Association Seattle, Wash. 


Music. 

Introduction of Presidents. 

President's Address: “John Gorrie: Physician, Scientist, Inventor.” 
Report of Council. 

New and uafinished business. 

Report of Nominating Committee. 

Election of Officers 

Presentation of newly elected officers. 
Announcements. 

Adjournment for President's reception and ball. 
Music. 


GENERAL CLINICAL SESSIONS 
ST. LOUIS DAY 
MEDICINE—Section A 
Presentations Limited to Fifteen Minutes 
Municipal Auditorium, Assembly Room No. 3 
Tuesday, November 19, 10:00 a. m. 
Howard A. Rusk, presiding 
“The Indication for Laboratory Work in the Private Practice 
of Internal Medicine.” Chas. Hugh Neilson, Physician-in- 


Chief, St. John’s Hospital; Associate Dean. St. Louis Uni- 
versity School of Medicine. St. Louis. 


DISEASES OF THE CARDIOVASCULAR SYSTEM 


2. “The Significance of the Pulse in Vascular Disease of the 
Extremities,’ William H. Olmsted, Associate in Medicine 
Washington University School of Medicine, St. Louis 


“The Clinical Significance of Auricular Fibrillation” (Lantern 
Slides), Drew Luten, Associate Professor of Clinical Medi- 
cine, Washington University School of Medicine. St. Louis. 


> 


“Improving Prognosis in Auricular Fibrillation,” Arthur E 
Strauss, Instructor in Medicine. Washington University 
School of Medicine; Chief of Heart Clinic, Washington 
University Clinics, St. Louis. 


wn 


. “The Management of Heart Disease in Pregnancy,’ Julius 
Jensen, Instructor in Medicine, Washington University 
School of Medicine, St. Louis. . 


6. “Bacterial Endocarditis’’ (Lantern Slides), Ralph A. Kinsella, 
Professor of Internal Medicine, St. Louis University Schoo! 
of Medicine, St. Louis. 


7. Prognosis in Cases of the Anginal Syndrome,’ Elsworth 5S. 
Smith, Professor Emeritus of Clinical Medicine, Washing- 
ton University School of Medicine, St. Louis. 

8. “Management of the Anginal Patient,’’ O. P. J. Falk. Senior 


Instructor in Medicine, St. Louis University School of 
Medicine. St. Louis. 


2° 


“The Effect of Drugs on the Human Coronary Circulation,” 
William B. Kountz, Assistant Professor of Medicine. Wash- 
ington University School of Medicine, St. Louis. 


10. “Electrocardiography. An Aid in Diagnosis,’ E. Lee Shrader. 
Assistant Professor of Internal Medicine, St. Louis Uni- 
versity School of Medicine, St. Louis. 


12:30 noon—Adjourn for lunch. 
Tuesday, November 19, 2:00 p. m. 
R. V. Powell, presiding 
DISEASES OF THE RESPIRATORY SYSTEM 


“Practical Use of the Tuberculin Test,’’ Joseph F. Bredeck. 
Assistant in Medicine, Washington University School of 
Medicine, St. Louis. 


12. 


21. 


22. 
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“The Healthy and the Silicotic Lung” (Lantern Slides), Louis 
C. Boisliniere, Associate Professor of Internal Medicine, St. 
Louis University School of Medicine; Medical Director, Mt. 
Rose Sanatorium for Diseases of the Chest, St. Louis. 


‘“Silico-Tuberculosis; Autopsy Specimens; Four Unusual Cases 
with Gross and Histological Findings,’ H. I. Spector, Senior 
Instructor in Internal Medicine, St. Louis University School 
of Medicine, St. Louis. 


. “Collapse Therapy in the Treatment of Tuberculosis,” George 


Kettelkamp, Superintendent, Robert Koch Hospital, St. 
ouis. 


. “Antipneumococcic Serum in the Treatment of Pneumonia,” 


Walter Baumgarten, Instructor in Clinical Medicine, Wash- 
ington University School of Medicine, St. Louis. 


. (1) “Empyema in Children’? and (2) ‘‘Purulent Pericarditis: 


Report of Case” (Lantern Slides), Julius A. Rossen, As- 
sistant Professor of Pediatrics, St. Louis University School 
of Medicine, St. Louis. 


. “The Treatment of Emphysema,’’ Harry L. Alexander, Asso- 


ciate Professor of Medicine, Washington University School 
of Medicine, St. Louis. 


DISEASES OF THE GASTRO-INTESTINAL SYSTEM 


. “The Significance of Gastritis,’ Joseph W. Larimore. Asso- 


ciate Professor of Clinical Medicine, Washington University 
School of Medicine, St. Louis. 


. “Treatment of Intractable Peptic Ulcer by Intramuscular In- 


jections of Bismuth,’ Frank D. Gorham. Instructor in 
— Washington University School of Medicine, St. 
ouis 


. “Biliary Cholesterosis,’’ J. Curtis Lyter, Visiting Physician, 


Missouri Baptist Hospital, St. Louis. 


of Ulcerative Colitis’? (Lantern Slides), Horace 
W. Soper, St. Louis. 


“Diagnostic Significance of Pneumoperitoneum in the Diag- 
nosis of Intestinal Perforation in Typhoid Fever,’’ Curtis 
H. Lohr, Member of Staff, Jewish, Children’s and Lutheran 
Hospitals, St. Louis. 


. “Foods Commonly Implicated in the Causation of “ey ~ 


Symptoms’ (Lantern Slides), Charles H. Eyermann, 
structor in Clinical Medicine, Washington University School 
of Medicine, St. Louis. 


‘Acute Intestinal Obstruction: Roentgen Ray Demonstration”’ 
(Lantern Slides), Paul Schnoebelen, Roentgenologist, 
Jewish Hospital, St. Louis. 


5:30 p. m.—Adjourn. 
GENERAL CLINICAL SESSIONS 
ST. LOUIS DAY 
MEDICINE —Section B 
Presentations Limited to Fifteen Minutes 
Municipal Auditorium, Assembly Room No. 4 
Tuesday, November 19, 10:00 a. m. 

Edwin J. Schisler. presiding 

DISEASES OF THE ENDOCRINE GLANDS 


1. “Recent Investigations of the Ovarian Follicular Hormone”’ 


(Lantern Slides), Edward A. Doisy, Professor of Biochem- 
istry, St. Louis University School of Medicine, St. Louis. 


2. “The Significance of the Adrenocortical Syndrome,’’ David P. 


Barr, Professor of Medicine, Washington University School 
of Medicine; Physician-in-Chief, Barnes Hospital, St. Louis. 


3. “Advances in the Dietary Management of Diabetes’? (Lan- 


tern Slides), Cyril M. MacBryde, Instructor in Medicine, 
Washingtcn University School of Medicine, St. Louis. 


4. “Quantity of Carbohydrates for Diabetic Diet,’’ H. A. Bulger, 


Assistant Professor of Medicine, Washington University 
School of Medicine, St. Louis. 
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20. 


21. 


22. 


23. 


24, 


. “Infantilism’’ (Lantern Slides), August A. 


. “Pre-adolescent Gigantism—‘The Alton Giant:’ 


. “Environment and Eczema,” 


. “Sugar Tolerance and Insulin Sensitivity Studies with Par- 


ticular Reference to Epilepsy’ (Lantern Slides) (with Dr. 
J. J. DelVecchio), Gorony O. Broun, Professor of Medicine, 
St. Louis University School of Medicine, St. Louis. 


. “What May be Expected from Thyroid Therapy” (Charts and 


Slides), Daniel L. Sexton, Senior Instructor in Medicine, 
St. Louis University School of Medicine, St. Louis. 


. “Overgrowth in Infants from Superalimentation” (Lantern 


Slides), John Zahorsky. Professor of Pediatrics, St. Louis 
University School of Medicine, St. Louis. 

Werner, Senior 
Instructor in Medicine, St. Louis University School of 
Medicine, St. Louis. 

A_ Six-Year 
Clinical Study” (Lantern Slides and Films), Louis H. 
Behrens, St. Louis. 


DISEASES OF THE BLOOD 


. “Familial Purpura” (Lantern Slides), Samuel B. Grant, As- 


sistant in Medicine, Washington University School of Medi- 
cine, St. Louis. 


12:30 noon—Adjourn for lunch. 
Tuesday, November 19, 2:00 p. m. 
Armand D. Fries, presiding 


. “Infectious Mononucleosis: The Role of Heterophile Anti- 


ies in the Diagnosis,’ Llewellyn Sale, Instructor in 
Medicine, Washington University School of Medicine, St. 
Louis. 


. “The Diagnosis of Polycythemia,” Jerome E. Cook, Instructor 


in Clinical Medicine, Washington University School of 
Medicine, St. Louis. 


. “Pernicious Anemia Following Gallbladder Disease.” A. R. 


Shreffler, Instructor in Medicine, St. Louis University 
School of Medicine, St. Louis. 


. “Schilling Methods’? (Lantern Slides), R. B. H. Gradwohl, 


Pathologist, St. Louis County Hospital, St. Louis. 
NEUROLOGY 


. “The Neuroses,”” James F. McFadden, Associate Professor of 


Nervous and Mental Diseases, St. Louis University School 
of Medicine, St. Louis. 


. “The Role of the Autonomic Nerves in Referred Pain” (Lan- 


tern Slides), Albert Kuntz, Professor of Microanatomy, St. 
Louis University School of Medicine, St. Louis. 


. “The Clinical Significance of Inherited Variations: 1. The 


Types of Scapulae,’’ William W. Graves, Director, Depart- 
ment of Neuropsychiatry, St. Louis University School of 
Medicine, St. Louis. 


DERMATOLOGY 
Martin F. Engman, Sr., Pro- 


fessor of Dermatology, Washington University School of 
Medicine, St. Louis. 


- “(L) Wagner’s Colloid Milium in a Negress; (2) Usher-Senear 


Type of Pemphigus; (3) Papulo Necrotic Tuberculide. 
Case Presentations,’ Joseph Grindon, Professor of Derma- 
tology, St. Louis University School of Medicine, St. Louis. 


* * * * * 


“Artificial Fever Therapy,” F. H. Ewerhardt, Assistant Pro- 
fessor of Medicine, Washington University School of Medi- 
cine, St. Louis. 


“Personal Experimental and Clinical Experiences with Me- 
cholyl Iontophoresis,” Alexander J. Kotkis, Senior Instructor 
in Internal Medicine, St. Louis University School of Medi- 
cine, St. Louis. 


“Arthritis” (Lantern Slides), Augustin P. Munsch, Senior In- 
structor in Medicine, St. Louis University School of Medi- 
cine, St. Louis. 


“Clinical Implications of Recent Studies in Renal Physiology” 
(Lantern Slides), Thomas Findley, Jr., Instructor in Clin- 
og — Washington University School of Medicine, 
t. Louis. 


“Rabies,” Downey L. Harris, Pathologist, Frisco Hospital; 
yg of Rabies Clinic, St. Louis Health Department, 
t. Louis 


5:30 p. m.—Adjourn. 
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GENERAL CLINICAL SESSIONS 
ST. LOUIS DAY 
GYNECOLOGY AND OBSTETRICS 
Presentations Limited to Fifteen Minutes 
Municipal Auditorium, Assembly Room No. 1 
Tuesday, November 19, 10:00 a. m. 
Charles D. O'Keefe, presiding 
SYMPOSIUM ON CANCER 


. “The Importance of An Organized Cancer Clinic,’ Quitman 


U. Newell, Associate Professor of Clinical Obstetrics and 
Gynecology, Washington University School of Medicine, St. 
ouis. 


. “Cancer of the Mouth and Face,” Vilray P. Blair, Professor 


of Clinical Surgery, Washington University School of Medi- 
cine, St. Louis. 


. “Cancer of the Larynx,’’ Wm. E. Sauer, Professor of Otolaryn- 


gology, St. Louis University School of Medicine, St. Louis, 


. “Cancer of the Breast,’’ Ellis Fischel, Associate Professor of 


Surgery, St. Louis University School of Medicine, St. Louis. 


. “Diagnostic Methods in Cancer of the Chest” (Lantern 


Slides), Jacob J. Singer, Associate Professor of Clinical 
—- Washington University School of Medicine, St. 
ouis. 


Carcinomatous Lesions of the Gastro-Intestinal 
Tract” (Lantern Slides), L. R. Sante, Professor Radiology, 
St. Louis University School of Medicine, St. Louis. 


. “Cancer of the Genito-Urinary Tract,’’ Cyrus Burford, Pro- 


fessor of Urology, St. Louis University School of Medicine, 
St. Louis. 


. “Uterine Cancer,’”’ Kevin C. Morrin, Assistant in Clinical Ob- 


stetrics and Gynecology, Washington University School of 
Medicine, St. Louis. 


. “X-Ray Therapy in Cancer’? (Lantern Slides), A. N. Arneson, 


Instructor in Radiology and in Obstetrics and Gynecology, 
Washington University School of Medicine, St. Louis. 


. “Radium Therapy in Cancer,’’ Edwin C. Ernst, Chief of De- 


partment of Roentgenvlogy, DePaul Hospital, St. Louis. 
12:30 noon—Adjourn for lunch. 


Tuesday, November 19, 2:00 p. m. 


Quitman U. Newell, presiding 


. “Hydatidiform Mole-Chorio-Epithelioma,”’ Otto H. Schwarz, 


Professor of Obstetrics and Gynecology, Washington Uni- 
versity School of Medicine, St. Louis. 


. “Leukoplakia of Vulva—Its Relation to the Development of 


Cancer,’’ Frederick J. Taussig. Professor of Clinical Ob- 
stetrics and Gynecology, Washington University School of 
Medic ne, St. Louis. 


. “Post-Partum Care with Particular Reference to Lacerations,” 


G. D. Royston, Associate Professor of Clinical Obstetrics 
and Gynecology, Washington University School of Medicine, 
St. Louis. 


. “Eclampsia,’”’ Carl R. Wegner, Instructor in Obstetrics and 


Gynecolcgy, Washington University School of Medicine, St. 
Louis. 


. “Pelvic Endocrinology,’ Harry §. Crossen, Professor Emeritus 


of Clinical Obstetrics and Gynecology, and Robert J. Cros- 
sen, Instructor in Clinical Obstetrics and Gynecology, 
Washington University School of Medicine, St. Louis. 


. “Endometriosis,’’ John E. Hobbs, Instructor in Obstetrics and 


Gynecology, Washington University School of Medicine, St. 
Louis. 


. “Etiology, Diagnosis and Treatment of Ectopic Pregnancy,” 


Frank P. McNalley, Assistant Professor of Clinical Obstetrics 
and Gynecology, Washington University School of Medi- 
cine, St. Louis. 


“The Uses of Colposcopy with a Demonstration of a New 
Colposcope,”’ George Gellhorn, Professor of Clinical Ob- 


stetrics and Gynecology, Washington University School of 
Medicine, St. Louis. 
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19. “Cesarean Section,” William H. Vogt, Professor of Clinical 
Obstetrics and Gynecology, St. Louis University School of 
Medicine, St. Louis. 


20. “Internal Podalic Version’? (Lantern Slides), E. Lee Dorsett, 
Assistant Professor of Clinical Obstetrics and Gynecology, 
St. Louis University School of Medicine, St. Louis. 


21. “Some Points of Importance in the Performance of Total Ab- 
dominal Hysterectomy’? (Lantern Slides), William Carl 
Stude, Senior Instructor in Obstetrics and Gynecology, St. 
Louis University School of Medicine, St. Louis. 


22. “Placental Development in Trip!et Pregnancy,” Percy 
Swahlen, Associate Professor of Obstetrics and Gynecology, 
St. Louis University School of Medicine, St. Louis. 


23. “Corpus Luteum of Pregnancy,”’ Solomon A. Weintraub, As- 
sistant Professor of Gynecology and Obstetrics, St. Louis 
University School of Medicine, St. Louis. 


24. “The Repair of Vesicovaginal Fistula,’’ Edgar Schmitz, Gyne- 
cologist to City and St. Luke’s Hospitals, St. Louis. 


5:30 p. m.—Adjourn. 


GENERAL CLINICAL SESSIONS 
ST. LOUIS DAY 
SURGERY 
Municipal Auditorium, Assembly Room No. 2 
Tuesday, November 19, 10:00 a. m. 


Neil S. Moore, presiding 


. “Proctology for the Practitioner,’ Robert D. Alexander, As- 
sistant Professor of Surgery and Head of the Section on 
Proctology, St. Louis University School of Medicine, St. 
ouis. 


. “An Original Improved Method of Repairing Old Muscle 
Tendon Avulsions’’ (Lantern Slides), Charles F. Sherwin, 
Associate Professor of Surgery, St. Louis University School 
of Medicine, St. Louis. 


. “Surgical Treatment of Pulmonary Tuberculosis,” James L. 
Mudd, Senior Instructor in Surgery and Head of the Section 
on Chest Surgery, St. Louis University School of Medicine, 
St. Louis 


w 


4. “Goiter Surgery’’ (Lantern Slides), William P. Glennon, Pro- 
fessor of Surgery, St. Louis University School of Medicine, 


St. Louis. 

5. “Splenectomy for Splenic Anemia’ (Lantern Slides and Pa- 
tients), Louis Rassieur, Professor of Surgery, St. Louis 
University School of Medicine, St. Louis. 

6. “Cerebellar Tumors,” William T. Coughlin, Professor of Sur- 


gery and Director of the Department, St. Louis University 
School of Medicine, St. Louis. 


. “A Consideration of the Toxic Thyroid.’’ Edward Vernon 
Mastin, Instructor in Surgery, St. Louis University School 
of Medicine, St. Louis. 


12:30—Adjourn for lunch. 


Tuesday, November 19, 2:00 p. m. 
Presentations Limited to Fifteen Minutes 
Frederick A. Jostes, presiding 


. “Obstruction at the Bladder Neck in Infants and Children” 
(Lantern Slides), John R. Caulk, Professor of Clinical 
Genito-Urinary Surgery, Washington University School of 
Medicine, St. Louis. 


- “On the Results of Treatment of Jacksonian Epilepsy” (Lan- 
tern Slides), Ernest Sachs, Professor of Clinical Neurologi- 
cal Surgery, Washington University School of Medicine, St. 
Louis. 

10. “Renal Sympathectomy in Nephroptosis’ (Lantern Slides), 

Dalton Keats Rose, Assistant Professor of Clinical Genito- 

Urinary Surgery, Washington University School of Medi- 

cine, St. Louis. 


11, “Blood Amylase in the Diagnosis of Acute Interstitial Pan- 
reatitis,” Robert Elman, Assistant Professor of Clinical 
Surgery, Washington University School of Medicine, St. 
Ouis. 


oo 
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12. “A Critique of Certain Surgical Procedures Employed in the 
Treatment of Angina Pectoris and Peripheral Vascular Dis- 
ease.” Peter Heinbecker, Assistant Professor of Clinical 
Surgery, Washington University School of Medicine, St. 

ouis. 


13. ‘““‘Lymphogranuloma Inguinale,’’ Warren H. Cole, Assistant 
Professor of Clinical Surgery, Washington University School 
of Medicine, St. Louis. 


14. “The Effect of Thyroidectomy Upon Circulation,’ Duff S. 
Allen, Assistant Professor of Clinical Surgery, Washington 
University School of Medicine, St. Louis. 


15. “Surgical Treatment of Hypoglycemia,” Nathan A. Womack, 
Instructor in Clinical Surgery, Washington University School 
of Medicine, St. Louis. 


16. ‘‘Preservation of the Anal Sphincter in Operations for Rectal 
Fistula in the Female,” Warren R. Rainey, Instructor in 
Clinical Surgery, Washington University School of Medi- 
cine, St. Louis. 

17. “Some of the Accomplishments of the Last Quarter of a 
Century of Cancer Research,” Major G. Seelig. Professor of 
Clinical Surgery, Washington University School of Medi- 
cine, St. Louis. 

18. “The Acute Abdomen: The Value of Early Diagnosis” (Lan- 
tern Slides), Fred W. Bailey, Surgeon, Deaconess Hospital, 
St. Louis. 


19. “End Results in Surgical Management of Gastro-Intestinal 
Carcinoma with Presentation of Cases’? (Lantern Slides 
and Patients), J. William Thompson, Head of Soper-Mills 
Clinic Surgical Division, St. Louis. 


20. ‘Fractures of the Hip Intra and Extra Capsular,’ Marion L. 
Klinefelter, Member of Staff, Missouri Baptist, Jewish and 
Deaconess Hospitals; Consultant, Frisco Hospital, St. Louis. 


21. “The Goiter Patient Unsuitable to Thyroidectomy” (Lantern 
Slides and Patients), Willard Bartlett. Assistant Professor of 
Clinical Surgery, Washington University School of Medi- 
cine, St. Louis. 


5:30 p. m.—Adjourn. 


GENERAL CLINICAL SESSIONS 
ST. LOUIS DAY 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Presentations Limited to Twenty Minutes 

Municipal Auditorium, Opera House 

Tuesday, November 19, 10:00 a. m. 

Lawrence T. Post, presiding 
PRESENTED BY WASHINGTON UNIVERSITY SCHOOL OF 
MEDICINE 


1. “Physiology of the Nose,” Arthur W. Proetz, Associate Pro- 
fessor of Clinical Otolaryngology, St. Louis. 


2. “Spheno Palatine Neuralgia Simulating Tic Douloureus,” 
Harry W. Lyman, Associate Professor of Clinical Otolaryn- 
gology, St. Louis. 
3. ‘‘Mandibular Joint Changes and Associated Symptoms,” James 
B. Costin, Assistant Professor of Clinical Otolaryngology, 
St. Louis 
4. “Mode of Infection in Sinusitis and Otitis Media,’’ Bernard J. 
McMahon, Assistant Professor of Clinical Otolaryngology, 
St. Louis. 

. “Cervical Approach to the Mediastinum.’’ Louis J. Birsner, 
Assistant Professor of Clinical Otolaryngology, St. Louis. 

6. “Newer Ocular Therapeutics.”” Bennett Y. Alvis, Instructor in 
Clinical Ophthalmology, St. Louis. 

7. “Regional Anesthesia in Ophthalmic Surgery” _(Lantern 
Slides), H. Rommel Hildreth, Instructor in Clinical Oph- 
thalmology, St. Louis. 


8. “Therapeutic Adjuvants,” William E. Shahan, Professor in 
Clinical Ophthalmology, St. Louis. 


12:40—Adjourn for lunch. 
Tuesday, November 19, 2:00 p. m. 
William H. Luedde, presiding 


Professor 


9. “Surgical Procedures’ (Illustrated), Meyer Wiener, 
of Clinical Ophthalmology, St. Louis. 


| 
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PRESENTED BY ST. LOUIS UNIVERSITY SCHOOL OF 
MEDICINE 


14, 


a5. 


16. 


. “Special Consideration on Ocular Pathology Related to Glau- 


one” Joseph M. Keller, Professor of Ophthalmology, St. 
ouis. 


. ‘Non-Surgical Management of Different Types of Glaucoma,” 


John Green, Professor of Ophthalmology, St. Louis. 


. “Extra Ocular Therapeutics in Glaucoma,’’ John F. Hardesty, 


Associate Professor of Ophthalmology, and Maurice 
Greene, Senior Instructor in Ophthalmology, St. Louis. 


. “Suggestions for Surgical Intervention in Glaucoma” (Moving 


a, Carl T. Eber, Instructor in Ophthalmology, St. 
ouis. 


“Recent Studies in the Innervation of the Nasal Mucosa and 
Paranasal Sinuses,’’ Kermit Christensen, Senior Instructor 
in Microanatomy, St. Louis. 


“Treatment of Esophageal Strictures’ (Lantern Slides), E. 
em Assistant Professor in Otorhinolaryngology, St. 
uis. 


“Post Tonsillectomy Hemorrhage: Various Methods of Con- 
poi V. Visscher Wood, Instructor in Otolaryngology, St. 
ouis. 


. “The Importance of Excluding Syphilis in the Diagnosis of 


Diseases of the Ear, Nose and Throat,” William M. Smit, 
Senior Instructor of Otolaryngology, St. Louis. 


5:00 p. m.—Adjourn. 


GENERAL CLINICAL SESSIONS 


FOUR SESSIONS REPRESENT- 


G ALL SPECIALTIES 


Municipal Auditorium 


Presentations will be limited strictly to a maximum of twenty- 


a 


. “The Patholo 


five minutes with a three-minute intermission between each 
presentation. 


Wednesday, November 20, 9:15 a. m. 
Municipal Auditorium, Assembly Room No. 1 


. Manning Venable, First Vice-President, San Antonio, Texas, 


presiding 


. “The Symptomatic Mimicry of Gastro-Intestinal Diseases by 


Lesions of the Genito-Urinary Tract,’’ Charles L. Hart- 
sock, Cleveland Clinic, Cleveland, Ohio. 
. “Treatment of Genito- Urinary Tuberculosis,” Gilbert J. 


Thomas, Assistant Professor of Urology, University of Min- 
nesota, Graduate School of Medicine, and President-Elect, 
American Urological Association, Minneapolis, Minn., and 
Surgeon, Glen Lake Sanatorium, Oak Ter- 
race, Minn. 


and Pathogenesis of Duodenal Ulcer’ (Lan- 
tern Slides), H. E. Robertson, Professor of Pathology, 
University of Minnesota, Graduate School of Medicine, 
Rochester, Minn. 


. “The Treatment of Peritonitis’’ (Motion Pictures), Thomas 


G. Orr, Professor of Surgery, University of Kansas School 
of Medicine, Kansas City, Mo. 


. “Postoperative Treatment” (Lantern Slides), Alton Ochsner, 


Professor of Surgery, Tulane University School of Medi- 
cine, New Orleans, La. 


. “How Shall We Manage the Patient with Acute Cholecysti- 


tis?” E. Lee Miller, President, Missouri State Medical As- 
sociation, Kansas City, Mo. 


. “Low Back Pain with Particular Reference to Part Played 


by Congenital Abnormalities,” Frank D. Dickson, Presi- 
Academy of Orthopedic Surgeons, Kansas 
ity, Mo. 


12:30—Adjourn. 
Wednesday, November 20, 9:15 a. m. 
Municipal Auditorium, Assembly Room No. 2 
Frank K. Boland, Atlanta, Georgia, presiding 


. “Rational Use of Anesthetics’ (Lantern Slides), John Silas 


Lundy, Professor of Anesthesia, University of Minnesota, 
Graduate School of Medicine, Rochester, Minn. 
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. “Treatment of 


. “Sleeping Sickness: A a Study” 
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“Some Modifications of the Technic in Surgery of the Com- 
mon Duct’ (Lantern Slides), James Tate Mason, President- 
Elect, American Medical Association, Seattle, Wash. 


. “Recent Advances in Diagnosis and Treatment of the More 


Common Type of Arterial Diseases of the Extremities” 
(Lantern Slides), Louis George Herrmann, Assistant Pro- 
fessor of Surgery, University of Cincinnati College of Med- 
icine, Cincinnati, Ohio. 


. ‘The Diagnosis of Heart Wounds” (Lantern Slides), Isaac 


A. Bigger, Professor of Surgery, Medical College of Vir- 
ginia, Richmond, Va. 


. “Cosmetic Results in the Treatment of Benign and Malignant 


Tumors of the Skin’ (Lantern Slides), Joseph Jordan El- 

ler, Assistant Professor of Dermatology and Syphilology, 

New York Post-Graduate Medical School and Hospital, and 

Pan American Medical Association, New 
ork, N. Y. 


. ‘The Diagnosis and Treatment of Carcinoma of the Rectum 


and Colon” (Lantern Slides), Daniel Fiske Jones, Boston, 
Massachusetts. 


. ‘Is Irradiation a Cure for Cancer?’’ George W. Grier, Pro- 


fessor of Roentgenology, University of Pittsburg School of 
Medicine, and Immediate Past-President, American Roent- 
gen Ray Society, Pittsburg, Pa. 


12:30—Adjourn. 
Wednesday, N 


ber 20, 9:15 a. m. 
Municipal Auditorium, Assembly Room No. 3 
Ernest B. Bradley, Lexington, Kentucky, presiding 


. “The Emotional Factor in Clinical Problems,’’ James S. Mc- 


Lester, President, American Medical Association, Birming- 
ham, Ala. 


5 “Recent Advances in the Diagnosis and Treatment of Allergic 


Disease with Special Reference to Sugar Tolerance and 
Metabolism’? (Lantern Slides), H. B. Wilmer, Director of 
Medical Services, Abington Memorial Hospital; M. M. 
Miller, Director of Allergic Clinic, Abington Memorial 
Hospital; and J. T. Beardwood, Physician-in-Chief, Meta- 
bolic Service, Abington Memorial Hospital, Philadelphia, 
Pennsylvania. 


Neurosyphilis” (Lantern Slides), William 
Frederick Lorenz, Professor of Neurology and Psychiatry, 
University of Wisconsin Medical School, Madison, Wis. 


(Lantern Slides and 
Moving Pictures), E. Kellersberger, Bibango, Congo 


Belge, Africa. 


. “Chronic Pulmonary Disease,’ James Alex Miller, Professor 


of Clinical Medicine, Columbia University College of Phy- 
sicians and Surgeons, and President, American College of 
Physicians, New York, N. Y 


. “Remissions in Diabetes,” Henry J. John, Cleveland, Ohio. 
. “The Favorite Influence of Higher (Adequate) Carbohydrate 


Diets on the Blood Pressure Problem in Diabetes,” William 
D. Sansum, Santa Barbara, Calif. 


12:30—Adjourn. 
A. aA N 


20, 9:15 a. m. 
Municipal Auditorium. Assembly Room No. 4 
Hugh Leslie Moore, Dallas, Texas, presiding 


. “Poliomyelitis, Wilburt C. Davison, Dean and Professor of 


Pediatrics, Duke University School of Medicine, Durham, 
North Carolina. 


. “Appendicitis in Children,’ Joseph Brennemann, Chief of 


taff, Children’s Memorial Hospital, Chicago, Ill. 


. “Congenital Malformation: A Study of More Than 500 Fami- 


lies Each Having at Least One Defective Child” (Lantern 
Slides), Douglas P. Murphy, University of Pennsylvania 


School of Medicine, Philadelphia, Pa. 


. “The Importance of Routine Post-puerperal Examinations” 
(Lantern Slides), Paul Titus, Pittsburg, Pa. 


. “Dysfunctional Uterine Bleeding,” Catharine MacFarlane, Pro- 
fessor of Gynecology, Woman’s Medical College of Penn- 
sylvania, and President-Elect, Medical Women’s Nationa} 
Association, Philadelphia, Pa. 
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“The Nervous Control of the Coronary Circulation and Its 
Clinical Significance’ (Lantern Slides), Charles W. Green 
(Ph.D.), Professor of Physiology, University of Missouri 
School of Medicine, Columbia, Mo. 


“Recent Advances in Diagnosis and Treatment of Coronary 
Thrombosis,” Louis Faugeres Bishop, Jr., New York, N. Y. 


12:30—Adjourn. 


SECTION ON MEDICINE 
Municipal Auditorium 
Officers 


Chairman—George Herrmann, Galveston, Tex. 

Vice-Chairman—Chas. Hartwell Cocke, Asheville, N. C. 

Secretary—William B. Porter, Richmond, Va. 

Hosts from the St. Louis Medical Society—Louis C. Boisliniere, 
Louis H. Behrens, Anthony B. Day and August G. Wichman, 
St. Louis. 


Thursday, November 21, 9:00 a. m. 
Municipal Auditorium 


“Deficiency Polyneuritis,” Henry M. Winans and E. M. 
Perry, Dallas, Tex. 


Discussion opened by Hugh J. Morgan, Nashville, Tenn. 
. “Acute Aseptic Meningitis,’ Samuel S. Riven and William 
L. Fleming, Nashville, Tenn. 
Discussion opened by T. M. Rivers, New York. N. Y. 


3. “The Relation of Syphilis to Nephritis,”’ Benj. M. Baker, Jr., 
Baltimore, 
Discussion opened by William B. Porter, Richmond, Va. 
4. “The Diagnosis and Management of Gonococcal Arthritis, 


with Emphasis on the Use of Ammonium O-iodoxyben- 
zoate” (Lantern Slides), J. F. Hamilton, Memphis, Tenn. 


Discussion opened by J. Albert Key, St. Louis, Mo. 
. “Cholesterolemia,” E, Rankin Denny, Tulsa, Okla. 


Discussion opened by Hugh az) Oklahoma City, Okla.; P. 
M. Staley, Ponca City, Okl 


wn 


Friday, November 22, 9:00 a. m. 
Municipal Auditorium 


SYMPOSIUM ON HEART FAILURE 


6. Chairman’s Address: ‘Some Biochemical Factors in Heart 
— (Lantern Slides), George Herrmann, Galveston, 
exas. 


7. “The Pathogenesis of Circulatory Failure,” Tinsley R. Har- 
rison, Nashville, Tenn. 


8. ‘Disturbances of Cardiac Mechanisms in Relation to Heart 
Failure,” Frank N. Wilson, Professor of Internal Medicine, 
University of Michigan Medical School, Ann Arbor, Mich. 


9. “Treatment of Congestive Heart Failure,” James E. Paullin, 
Atlanta, Ga. 
10. “Cardiac Neurosis,’’ William R. Houston, Austin, Tex. 
Discussion on Symposium opened by David P. Barr, St. 
Louis, Mo.; Ralph H. Majors, a City, Mo.; Stewart 


R. Roberts, Atlanta, Ga.; T. E. Wilson, Jackson, Miss.; 
Louis Hamman, Baltimore, Mae 


Election of Officers. 


SECTION ON PEDIATRICS 
Municipal Auditorium 
Officers 


Chairman—Luther W. Holloway, Jacksonville, Fla. 
Vice-Chairman—Lucius D. Hill, Tr. San Antonio, Tex. 
Secretary—M. Hines Roberts, Atlanta, Ga. 


Hosts from the St. Louis Medical Society—T. Wistar White, T. 
Hempelmann, Ellsworth Kneal and Joseph P. Costello, St. 


ouis. 
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Wednesday, November 20, 2:00 p. m. 
Municipal Auditorium 


1. “Malaria in Children,” W. Pierre Robert, Vicksburg, Miss. 
Discussion opened by Daniel L. Seckinger, Atlanta, Ga.; 
Ludo von Meysenbug, Daytona Beach, Fla.; N. C. Wom- 
ack, Jackson, Miss. 


2. Chairman’s Address: 
an Unusual Eruptive Fever,”’ 
sonville, Fla. 

3. “Congenital Hypertrophic Pyloric Stenosis: A Critique with 
Report of Cases’ (Lantern Slides), Robert A. Strong and 
Alton Ochsner, New Orleans, La. 

Discussion opened by M. B. Clopton, St. Louis, Mo.; F. G. 
Riley, Meridian, Miss.; C. M. Burpee, Augusta, Ga. 
4. “Surgery of the Urinary Tract in Children,’ Robert Boyd 
McIver, Jacksonville, Fla. 

Discussion opened by John R. Caulk, St. Louis, Mo.; Rex 
E. Van Duzen, Dallas, Tex.; Wilburt C. Davison, Durham, 
North Carolina. 

. “Children’s a ig in Relation to a Practice” (Lantern 
Slides), J. B. Stone, Richmond, 

Discussion by Edward Clay Memphis, Tenn.; 
William Weston, Jr., Columbia, S. C. 

6. “Diagnosis in Atopic Infantile Eczema” 
Herbert J. Rinkel, Kansas City, Mo. 

Discussion opened by Carroll M. Pounders, Oklahoma City, 


“Destructive Ophthalmia Complicating 
Luther W. Holloway, Jack- 


(Lantern Slides), 


“Ss ug wyer, Kansas City, Mo.; Joseph I. 
Waring, Charleston, S. C.; C. Malone Stroud, St. Louis, 
Missouri. 


. Section Clinic, Case Reports (ten minutes each for reporting 
cases and five minutes for discussion). 

“Pemphigus Neonatorum,’”’ Wm. Weston, Jr., 

South Carolina. 

(b) “Case Presenting Intraocular and Other Evidences of 
Increased Intracranial Pressure without Brain Tumor,” 
Clifford L. Lamar, Birmingham, Ala. 


(a) Columbia, 


Thursday, November 21, 2:00 p. m. 
Municipal Auditorium 


8. “Purpuras in Children,’ Carroll] M. Pounders, Oklahoma City, 


Oklahoma. 
Discussion opened by J. H. Park, Jr., Houston, Tex.; Wm. 
Anderson, Chattanooga, Tenn.; Jean V. Cooke, St. 
Louis, Mo. 
9. “The Epidemic of Poliomyelitis in North Carolina,” Aldert 
S. Root, Raleigh, N. C. 


Discussion opened by W. W. Waddell, University, Va.; T. 
C. Hempelman, St. Louis, Mo. 


10. ‘Medical Participation in a School Health Program’ (Lantern 


Slides), George M. Lyon, Huntington, West Va. 
Discussion opened by Borden Veeder, St. Louis, Mo.; Horton 
Casparis, Nashville, Tenn.; Walter E. Vest, Huntington, 


West Va. 
11. “Medical Supervision of Summer Camp” 
J. L. Funkhouser, Atlanta, Ga. 
Stesnesion opened by D. Lesesne Smith, Spartanburg, S. C.; 
H. Oklahoma City, Okla.; Hugh McCulloch, St. 
ouis, 


12. “i — in Children,” Philip F. Barbour, Louis- 
ville, 
Discussion opened by J. Buren Sidbury, Wilmington, N. C.; 
Roy E. de la Houssaye, New Orleans, La.; Warren H. 
Cole, St. Louis, Mo. 


13. “Brain Tumors in Children’ (Lantern Slides), J. G. Lyerly, 
Jacksonville, Fla. 

Discussion opened by C. C. Coleman, Richmond, Va;. George 
H. Garrison, Oklahoma City, Okla.; Roland M. Klemme, 
St. Louis, Mo. 

14. “Anemia in Children: Report of Two Unusual Cases’’ (Lan- 
tern Slides and Moving Pictures), L. L. Lee, San Antonio, 
Texas. 

Discussion opened by Sidney R. Kaliski, 
George B. Cornick, San Antonio, Tex.; 
Knoxville, Tenn. 


Election of Officers. 


(Lantern Slides), 


San Antonio, Tex.; 
Oliver W. Hill, 
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Chairman—Walter E. Vest, Huntington, West Va. 
Vice-Chairman—Harry 
Secretary—James Alto Ward, Birmingham, Ala. 


Hosts from the St. 


1. Chairman’s Address: 


4. “Absorption 


8. 


9. 


10. 


12. “The Stomach and Anemias,”’ 


13. “Abdomen Conscious,” 


SECTION ON GASTROENTEROLOGY 
Municipal Auditorium 


Officers 


E. Murry, Texarkana, Ark. 


A. Powell, 
Louis. 


Wednesday, November 20, 2:00 p. m. 


Municipal Auditorium 


Conditions,’ Walter E. Vest, Huntington, West Va. 


2. “The Gastritis Problem’’ (Lantern Slides), George B. Euster- 
man, Professor of Medicine, Graduate School of Medicine, 


University of Minnesota, Rochester, Minn. 


3. “The Internists’ Attitude Toward Unusual X-Ray Findings in 


the Appendix Area,” Harold Bowcock, Atlanta, Ga. 


Discussion opened by Henry M. Winans, Dallas, Tex.; Trim- 


ble Johnson, Atlanta, Ga. 


from the Pathologic Colon,’ 
Browne, New Orleans, La. 


Discussion opened by Joseph W. Larimore, St. Louis, Mo.; 
Jerome S. Levy, Little Rock, Ark. 


5. “The Relation of Allergy to Gastroenterology,” Marion T. 


Davidson, Birmingham, Ala. 


Discussion opened by J. P. Henry, Memphis, Tenn.; C. H. 
Eyermann, St. Louis, Mo. 


6. “Diet and Surgery in the Cure of Gastric and Duodenal UI- 


cers,’” W. Earle Drennen, Birmingham, Ala. 


Discussion opened by Ernest H. Gaither, Baltimore, Md.; 
Frederick W. Wilkerson, Montgomery, Ala. 


7. “The Cardiovascular Aspects of Epigastric Pain,” Leslie T. 


Gager, Washington, D. 


Discussion opened by Seale Harris, Birmingham, Ala.; D. P. 
arr, St. Louis, Mo. 


Thursday, November 21, 2:00 p. m. 
Municipal Auditorium 


“Chronic Infectious Atrophic Proliferative Rheumatoid Ar- 
| mel (Lantern Slides), Julian E. Gammon, Jacksonville, 
lorida. 


Discussion opened by W. C. Blake, Tampa, Fla.; Arthur L. 
Walters, Miami Beach, Fla. 


“A Clinical Study of Vitamin C Excretion” 
Slides), Marvin Corlette, Nashville, Tenn. 
Discussion opened by James S. McLester, Birmingham, Ala.; 

William W. Rucks, Oklahoma City, Okla 
“Treatment of the Irritable Colon,” Jerome S. Levy, Little 
Rock, Ark. 


Discussion opened by Hollis E. Johnson, Nashville, Tenn.; 
S. C. Fulmer, Little Rock, Ark. 


(Lantern 


11. “Gallbladder Disease: How Diagnose It? How Treat It?” 


Lay Martin, Baltimore, Md. 


Discussion opened by Allan C. Eustis, New Orleans, La.; 
Hugh J. Morgan, Nashville, Tenn. 


Harry E. Murry, Texarkana, 


Arkansas. 
Discussion opened by A. L. Levin, New Orleans, La.; Benj. 
M. Baker, Jr., tenes. Md. 


Arthur W. White, Oklahoma City, 
Oklahoma. 


Discussion opened by E. V. Depew, San Antonio, Tex.; 
A. Riely, Oklahoma City, Okla. 


Election of Officers. 


Lea 


Louis Medical Society—Horace W. Soper, Carl 
Robert G. Warner and David L. Penney, St. 


“Gastro-Intestinal Symptoms of Renal 


Donovan C. 
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Hosts from the St. 


1. Chairman’s Address: 


N 


Chairman—Harry C. Schmeisser, 
Vice-Chairman—T. C. Terrell, 
Secretary—Wiley D. Forbus, 


. “Tumors of the Thyroid Glands: 


. “The Benign Naevus—The Malignant Melanoma. 


. “Ewing’s Tumor: 
Cc 


November 1935 


SECTION ON PATHOLOGY 


Municipal Auditorium 


Officers 


Memphis, Tenn. 
Fort Worth, Tex. 
Durham, N. C. 


Louis Medical Society—Ralph L. Thompson, 
Charles L. Klenk, Downey L. Harris and Rudolph Buhman, 
St. Louis. 


Thursday, November 21, 9:00 a. m. 
Municipal Auditorium 


“Bilateral and Medial Aberrant Thy- 
roid’? (Lantern Slides), Harry C. Schmeisser, Professor of 
Pathology and Bacteriology, University of Tennessee Col- 
lege of Medicine, Memphis, Tenn. 


. “General Aspects of Pathological Lesions Caused by Viruses” 


(Lantern Slides), T. M. Rivers, Rockefeller Institute for 
Medical Research, New York, N. Y 


. “The Incidence and Possible Significance of Intranuclear In- 


clusions in the Salivary Glands of Children,” H. A. Mc- 
Cordock, Associate Professor of Pathology, Washington 
University School of Medicine, St. Louis, Mo. 


. “Intracellular Parasitism and Cytotropism of Viruses,” Ernest 


W. Goodpasture, Professor of Pathology, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn. 


. “Some Observations on the Virus of Lymphogranuloma In- 


guinale,”” Rigney D’Aunoy, Professor of Pathology and 
Bacteriology, and Emmerich von Haam, Assistant Professor 
of Pathology, Louisiana State University Medical Center, 
New Orleans, 


. “The Production of an Interstitial Mononuclear Pneumonia 


with Bordet-Gengou Bacillus,” Douglas H. Sprunt, Asso- 
ciate Professor of Pathology, and Donald S. Martin, De- 
partment of Bacteriology, Duke University School of Med- 
icine, Durham, N. C. 


. “A Board for the Certification of Pathologists,’ F. M. Johns, 


President, American Society of Clinical Pathologists and 


Assistant Professor of Clinical Medicine, Tulane University 
School of Medicine, New Orleans, La. 


Friday, November 22, 9:00 a. m. 


Report of Several Interesting 
(Lantern Slides), Wm. F. Lake and 
Atlanta, Ga. 


and Unusual Cases’’ 
A. J. Ayers, 


. “Hypernephroid Tumors of the Kidney (Hypernephroma, 


Grawitz Tumor, Carcinoma’”’ (Lantern Slides), Eugene | 
Whitmore, Professor of Pathology, Georgetown University 
School of Medicine, Washington, D. C. 


. “Blood Groups and Allergy: A Statistical Review,” Lucien Y. 


Dyrenforth, Jacksonville, Fla. 


The Prob- 
lem of the Borderline Case,’’ Tobert B. Greenblatt, Medi- 

cal Department, University of Georgia, Augusta, Ga. 
Report of Two Cases,” Curtis Crump, 
Asheville, N. 


. “Myoma Malignum of the Uterus’? (Lantern Slides), L. T. 


Carl, Instructor in Pathology, 


University of Tennessee 
College of Medicine, 


Memphis, Tenn. 


. “Bacteriologic Study of a ee Epidemic in the New 


Born’”’ (Lantern Slides), D. Michelson, Associate Profes- 
sor of Pathology and Bacteriology, and A. D. Dulaney, 
Assistant Professor of Bacteriology, University of Tennessee 
College of Medicine, Memphis, Tenn. 


Election of Officers. 
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SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Municipal Auditorium 
Officers 


Chairman—Edgar F. Fincher, Jr., Atlanta, Ga. 
Vice-Chairman—*James H. Royster, Richmond, Va. 
Secretary—Frank H. Luton, Nashville, Tenn. 
sts from the St. Louis Medical Society—Frank R. Fry, James 
- F. McFadden, Edmond F. Sassin, Archie D. Carr, F. M. 
Grogan, George A. Johns and Charles W. Thierry, Jr., x. 
Louis. 


Wednesday, November 20, 2:00 p. m. 
Municipal Auditorium 
. Chairman’s Address: “‘Ventriculography Via Anterior Horns,” 
Edgar F. Fincher, Jr., Atlanta, Ga. 


2. “Three Years’ Affiliation of a Community Chest Mental Hy- 
giene Clinic with the Department of Psychiatry in a Medi- 
cal School,’ Spafford Ackerly, Louisville, Ky. 

Discussion opened by Wm. E. Gardner, Louisville, Ky.; 
T. Cook Smith, Louisville, Ky. 


3. “The Present Status of Psychiatry in Medical Education,” 
Franklin G. Ebaugh, Professor of Psychiatry, University of 
Colorado School of Medicine, Denver, Colo. 


. “Some Clinical Aspects of Head Pain with Associated Sym- 


4 
pathetic Phenomena,” James A. Brown, Houston, Tex. 
Discussion opened by A. Hauser, Houston, Tex. 
5. “Disease and Functional Interrelationships,’’ Salomon Kat- 


zenelbogen, Baltimore, Md. 
Discussion opened by Lawrence F. Woolley, Towson, Md. 


Thursday, November 21, 2:00 p. m. 
Municipal Auditorium 


6. “The Significance and Content of Mental Health Administra- 
tion,’ W. L. Treadway. Assistant Surgeon General, Divi- 
sion of Mental Hygiene, U. S. Public Health Service, 
Washington, D. C. 

. “Wandering Bullet in the Spinal Canal” 
Cobb Pi'cher, Nashville, Tenn. 

Discussion opened by Ernest Sachs, St. Louis, Mo. 

8. “The Neurologic and Psychiatric Manifestations of Malaria,” 
Carrol C. Turner, Memphis, Tenn. 

Discussion opened by William A. Smith, Atlanta, Ga. 

. “Prolonged Barbiturate Narcosis in the Treatment of the 
Acute Psychoses’” (Lantern Slides), Guy F. Witt, Dallas, 
Texas. 

Discussion opened by Titus H. Harris, Galveston, Tex.; Giles 
W. Day, Galveston, Tex. 


(Lantern Slides), 


~ 


Election of Officers. 


SECTION ON RADIOLOGY 


Municipal Auditorium 


Officers 


Chairman—Franklin B. Bogart, Chattanooga, Tenn. 
Vice-Chairman—Roy G. Giles, Temple, Tex. 
Secretary—Henry J. Walton, Baltimore, Md. 


Hosts from the St. Louis Medical Society—L. R. Sante, Sherwood 
Moore, P. C. Schnoebelen and E. W. Spinzig, St. Louis. 


Thursday, November 21, 9:00 a. m. 
Municipal Auditorium 


1, Chairman’s Address: ‘Pulmonary Changes in Undulant Fe- 
all (Lantern Slides), Franklin B. Bogart, Chattanooga, 
enn. 


*Deceased. 
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. “X-Ray Examination of the Larynx and Pharynx” (Lantern 
Slides), R. P. O’Bannon, Fort Worth, Tex. 


Discussion opened by Roy G. Giles, Temple, Tex. 


Lymphosarcoma, especially Hodgkin’s Disease 
and Lymphosarcoma,”’ A. U. Desjardins, Assistant Professor 
of Radiology, Graduate School of Medicine, University of 
Minnesota, Rochester, Minn. 


4. “The Roentgen Ray as a Diagnostic Aid in Intestinal Ame- 


biasis,” Joseph C. Bell, Louisville, Ky. 
Discussion opened by Henry E. Meleney, Nashville, Tenn, 


5. “Concerning Stomachs That Are Upside Down” 
Slides), D. A. Rhinehart, Little Rock, Ark. 


Discussion opened by J. Cash King, Memphis, Tenn. 


(Lantern 


Thursday, November 21, 12:30 p. m. 


Section Luncheon, Jefferson Hotel, Private Dining Room No. 8, 


followed by round table discussion. 


Friday, November 22, 9:00 a. m. 
Municipal Auditorium 


6. “Gastro-Intestinal Malignancies, X-Ray Findings’ (Lantern 
Slides), J. T. McKinney, Roanoke, Va. 
Discussion opened by Charles H. Heacock, Memphis, Tenn.; 

’. Keith, Louisville, Ky. 

7. “The Use of X-Rays in the Preparation of Anti-Typhus Vac- 
cine,”” Manuel F. Madrazo, National Academy of Medicine 
of Mexico, Mexico City, Mexico. 

8. “Radiation Therapy in Cancer of the Mouth, Pharynx and 

Larynx” (Lantern Slides), James M. Martin, Dallas, Tex. 
Discussion opened by George W. Grier, Pittsburg, Pa.; Fred 
M. Hodges, Richmond, Va. 

. Section Clinic, ““Lymphoblastoma,”’ conducted by A. U. Des- 
jardins, Rochester, Minn. Cases will be furnished and re- 
ported by the hosts to the Section. 

10. ‘“‘The Roentgen Ray Study of Tumors of the Mediastinum,” 

W. R. Brooksher, Fort Smith, Ark. 
Discussion opened by Ira H. Lockwood, Kansas City, Mo. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Municipal Auditorium 
Officers 


Chairman—J. N. Roussel, New Orleans, La. 

Vice-Chairman—Charles C. Dennie, Kansas City, Mo. 

Secretary—C. F. Lehmann, San Antonio, Texas. 

Hosts from the St. Louis Medical Society—Joseph Grindon, M. 
Engman, Sr., Norman Tobias, M. F. Engman, Jr., and 

Joseph B. Grindon, St. Louis. 


Tuesday, November 19 
Bernard Free Skin and 


Coronado Hotel, 
Discus- 


Section Clinic and Case Presentations, 
Cancer Hospital, 10:00 a. m. Luncheon, 
1:00 p. m., St. Louis Dermatological Society host. 
sion of cases following luncheon. 


Tuesday, November 19, 7:00 p. m. 
Annual Banquet, Jefferson Hotel 


Address: “Evaluation of Serodiagnostic Methods in Syphilis’ 
(Lantern Slides), Francis E. Senear, Professor of Dermatol- 
ogy, University of Illinois College of Medicine, Chicago, Ill. 

20, 2:00 p. m. 


Wednesday, Novemb 


Municipal Auditorium 


1. Chairman’s Address: ‘‘Erythematous Lupus, Lichen Planus 
and Psoriasis: a Pathologic Trilogy, with Special Reference 
to the Treatment of Lichen Planus with Pituitrin,” J. N. 
Roussel, New Orleans, La. 
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2. “The Determination of Arsphenamine Sensitivity in Post- 
arsphenamine Dermatitis by Intravenous Testing’ (Lantern 
Slides), Harry M. Robinson, Baltimore, Md. 


Discussion opened by Arthur Schoch, Dallas, Tex. 
3. ““Monocytic Leukemia Cutis: Report of Case with Biopsy 


Studies” (Lantern Slides), Adolph B. Loveman, Louisville, 
Kentucky. 


Discussion opened by Charles O. King, Birmingham, Ala.; 
Martin F. Engman, Jr., St. Louis, Mo. 
4. “Calcium Metabolism and Therapy in Dermatology,’’ Everett 
S. Lain, Oklahoma City, Okla. 
Discussion opened by J. C. Michael, Houston, Tex. 


5. “Seborrhea and Its Effect on Ocular Diseases,’ M. T. Van 
Studdiford, New Orleans, La. 
Discussion opened by Bedford Shelmire, Dallas, Tex. 
6. “Precipitation Tests in Syphilis,’ Earl B. Ritchie, San An- 


tonio, Tex. 
Discussion opened by Richard S. Weiss, St. Louis, Mo. 
7. “Tuberculosis of the Skin in the Negro” (Lantern Slides). 
Lloyd W. Ketron and Leon Ginsburg, Baltimore, Md. 
Discussion opened by Lee McCarthy, Washington, D. C. 


Thursday, November 21, 2:00 p. m. 
Municipal Auditorium 


8. “Granuloma Annulare: Report of Unusual Case,” W. F. 
Spiller and Emil Klatt, Galveston, Tex. 


Discussion opened by Clinton W. Lane, St. Louis, Mo. 
9. “Observations on Two Clinically Distinctive Varieties of 


Erythema of Uncertain Classification: Treatment,” Andrew 
Glaze, Birmingham, Ala. 
Discussion opened by Martin F. Engman, St. Louis, Mo.; 
Thomas W. Murrell, Richmond, Va. 

10. “Cutaneous Lymphoblastoma: Some Remarks on Treatment,” 

Jack W. Jones and Herbert S. A'den, Atlanta, Ga. 
Discussion opened by Charles C. Dennie, Kansas City, Mo. 

11. ‘‘Carcinoma of the Skin in Its Early Manifestations: A Corre- 
lation of Clinical and Microscopic Observations with the 
Hypothesis of Etiology in Somatic Mutation,” Richard L. 
Sutton, Jr., Kansas City, Mo. 

Discussion opened by Garold V. Stryker, St. Louis, Mo. 

12. “The Diagnostic Value of a Skin Lesion: Tuberculid.’’ Howard 
Hailey, Atlanta, Ga. 

Discussion opened by Howard King, Nashville, Tenn. 

13. “Prolonged Existence of B. Tularense in Skin Ulcers of a 
Syphilitic Patient’? (Lantern Slides), S. D. Blackford and 
Dudley C. Smith, University, Va, 

Discussion opened by J. L. Kirby-Smith, Jacksonville, Fla. 


Election of Officers. 


SECTION ON SURGERY 
Municipal Auditorium 
Officers 


Chairman—J. M. Mason, Birmingham, Ala. 
Vice-Chairman—Charles S. Venable, San Antonio, Tex. 
Secretary—Alton Ochsner, New Orleans, La. 

Hosts from the St. Louis Medical Society—J. William Thompson, 
Paul S. Lowenstein, Warren H. Cole, William J. Gallagher, 
Samuel E. Newman, Glover H. Copher, Leo A. Will, James 
s Brown, Walter M. Jones and Walter C. G. Kirchner, St. 

uis. 


Wednesday, November 20, 2:00 p. m. 
Municipal Auditorium 


2. —— Medico-Legal Problem,” Alfred P. Jones, Roan- 
oke, Va 
Discussion opened by Willard Bartlett, St. Louis, Mo.; Ross 
A. Woolsey, St. Louis, Mo. 


n 


. “Self-Inflicted Injuries in Civil Practice’ (Lantern Slides), 
Deryl Hart and Randolph Jones, Jr., Durham, N. C. 
Discussion opened by Warren H. Cole, St. Louis, Mo.; Francis 
T. H’Doubler, Springfield, Mo. 


November 1935 


3. “Concerning Colostomy’? (Lantern Slides), Fred W. Rankin, 
Lexington, Ky. 
Discussion opened by Warren R. Rainey, St. Louis, Mo.: 
William T. Coughlin, St. Louis, Mo. 


4. “Artificial Fever Therapy’ (Lantern Slides), Roy D. Mc- 
Clure, Henry Ford Hospital, Detroit, Mich. 


5. ‘The Surgical Treatment of Pulmonary Tuberculosis.’”’ Samuel 
Ledbetter, Birmingham, Ala. 
Discussion opened by J. J. Singer, St. Louis, Mo.; Duane 
Carr, Memphis, Tenn. 


6. “The Open Treatment of Peritonitis Following the Ruptured 
Appendix,” H. A. Gamble. Greenville, Miss. 
Discussion opened by Thomas G. Orr, Kansas City, Mo.: E. 
V. Mastin, St. Louis, Mo. 


Thursday, November 21, 2:00 p. m. 
Municipal Auditorium 


7. Chairman’s Address: ‘‘The Treatment of Arteriovenous Aneu- 
tysms” (Lantern Slides), J. M. Mason, Birmingham, Ala, 


8. “How to Treat Breast Tumors: Those Clinically Malignant 
by Ir-adiation to be Followed by Operation; Those Clin- 
ically Benign to be Followed by Aspiration or Biopsy ot 
Excision” (Lantern Slides), Joseph CC. Bloodgood and 
George A. Stewart, Baltimore, Md. 


Discussion opened by Frank K. Boland, Atlanta, Ga. 


9. “Plastic Repair of Facial Defects Resulting from Radical 
Extirpation of Cancer’? (Lantern Slides), Neal Owens, New 
Orleaas, La. 

Discussion opened by Vilray P. Blair, St. Louis, Mo.; Ear] 
Padgett, Kansas City, Mo. 

10. ‘‘Intrathoracic Readjustments Following Total and Partial 

Pneumonectomy,”’ William Rienhoff, Jr., Baltimore, Md. 
Discussion opened by Evarts A. Graham, St. Louis, Mo.; I. 
A. Bigger, Richmond, Va. 

il. “The Treatment of Acutely Perforated Duodenal Ulcer by 
Excision with Pyloroplasty: Report of Fourteen Cases 
Treated by this Method”? (Lantern Slides), J. M. Donaid, 
Birmingham, Ala. 

Discussion opened by Fred W. Bailey, St. Louis, Mo.; Forest 
Staley, St. Louis, Meo. 

12. “Hernia and Its Effect on the Industrial Worker.’’ Coral R. 
Armentrout, Houston, Tex. 

Discussion opened by Oliver B. Zeinert, St. Louis, Mo.; Earl 
Rice, St. Louis, Mo. 


Election of Officers. 


SECTION ON BONE AND JOINT SURGERY 
Municipal Auditorium 
Officers 


Chairman—J. Warren White, Greenville, S. C. 
Vice-Chairman—R. W. Johnson, Jr., Baltimore, Md. 
Secretary—Guy A. Caldwell, Shreveport, La. 


Hosts from the St. Louis Medical Society—Philip Hoffmann, 
Charles A. Stone, Theodore P. Brookes, F. H. Albrecht, Wil- 
liam R. Bohne, John W. Stewart and George F. Rendleman, 
St. Louis. 


Thursday, November 21, 9:00 a. m. 
Municipal Auditorium 


1. “A Report of 500 Cases of Gunshot Fractures,” John D. 
Sherrill, Birmingham, Ala. 
Discussion opened by H. T. Simon, New Orleans, La.; Peter 
B. Wright, Augusta, Ga.; D. H. O’Donoghue, Oklahoma 
City, Okla. 


. “Internal Derangements of the Knee Joint’’ (Lantern Slides), 
A. R. Shands, Durham, N. C. 

Discussion opened by H. Earle Conwell, Birmingham, Ala.; 
Fred G. Hodgson, Atlanta, Ga.; J. S. Speed, Memphis, 
Tennessee. 

3. “Treatment of Ununited Fractures,’ E. W. Ryerson, Professor 
of Orthopedic Surgery, Northwestern University Medical 
School, Chicago, Ill. 


n 
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. “Acute Osteomyelitis: 


. “Tuberculosis of the 


rents Osteomyelitis of the Pelvis: Clinical Summary of 
91 Cases” (Lantern Slides), Jacob Kulowski, St. Joseph, 
Missouri. 

Discussion opened by Frank D. Dickson, Kansas City, Mo.; 
Allen F. Voshell, Baltimore. Md.; Ear! D. McBride, Okla- 
homa City, Okla. 


Chairman’s Address: 
Stereotype 
Greenville, S. 


“Well Leg Traction as an Aid in Some 

Deformities,”’ J. Warren White, 

“The Use of ial in Mobilizing Stiff Joints’ (Lantern 
Slides), E. B. Henson, Charleston, West Va. 

Discussion opened by R. R. Brown, Nashville, Tenn.; P. M. 
Girard, Dallas, Tex.; A. H. Meyer, Memphis, Tenn. 


Friday, November 22, 9:00 a. :n. 
Municipal Auditorium 


Etiology, Symptoms and Treatment of 
Eighty Cases’’ (Lantern Slides), Joseph I. Mitchell, Mem- 
phis, Tenn. 

Discussion opened by R. C. Robertson, Chattanooga, Tenn.; 
L. Jacksonville, Fla.; C. B. Francisco, Kansas 

ity, Mo. 


. “Various ae of Treating Fractures of Femur with Spe- 


cial Reference to Internal Fixation of Femoral Neck,” 
Lawson Thornton and Calvin Sandison, Atlanta, Ga. 

Discussion opened by W. B. Carrell, Dallas, Tex.; Austin T. 
Moore, Columbia, S. C.; J. T. O’Ferrall, New Orleans, La. 

Spine with Paraphlegia’” (Lantern 
Slides), J. Hiram Kite, Decatur, Ga. 

Discussion opened by O. L. Miller, Charlotte, N. C.; 
West, Oklahoma City, Okla.; H 
Louisiana. 


&. 
. A. Durham, Shreveport, 


. “Osteochondritis Dessicans as Related to Trauma,’’ Robt. V. 


Funsten, University, Va. 


Discussion opened by R. W. Billington, Nashville, Tenn.; 
— Bohlman, Baltimore, Md.; Joe B. Foster, Houston, 
‘exas. 


. “Treatment of Fractures of the Shaft of the Femur’’ (Moving 


Pictures), Henry G. Hill, Memphis, Tenn. 


Discussion opened by Val Parmley, Little Rock, Ark.; Jar- 
rell Penn, Knoxville, Tenn.; S. A. Grantham, Joplin, Mo. 


“Results Obtained in the Treatment of Leg Fractures by 
Means of the Roger-Anderson Automatic : dl (Lantern 
Slides), O. B. Bolibaugh, Washington, D. 


oe opened by F. W. Carruthers, sees Rock, Ark.; 
. P. Goodwyn, Atlanta, Ga.; C, F. Clayton, Ft. ‘Worth, 
exas. 


Election of Officers. 
SECTION ON GYNECOLOGY 
Municipal Auditorium 
Officers 


Chairman—Elbert Dunlap, Dallas, Tex. 
Vice-Chairman—Lee F. Turlington, Birmingham, Ala. 
Secretary—R. A. Ross, Durham, N. C. 


ae - the St. Louis Medical Society—E. Lee Dorsett, Otto 


w 


. Chairman’s Address: 


“Total 


rebs, R. M. Spivy and Harry Sandperl, St. Louis. 
Wednesday, N ber 20, 9:15 a. m. 


Municipal Auditorium 


“A Changing Gynecology and a Consid- 
oe of Gynecological Errors,” Elbert Dunlap, Dallas, 
exas. 


. “An Evaluation of Radiotherapy for Carcinoma of the Uterus 


After Fifteen Years’ Experience at the Woman’s Hospital,” 
Ward, Chief Surgeon, Woman’s Hospital, New 
or’ 


- “Presacral Nerve Resection with Report of Cases” (Lantern 


ser John E. Cannaday and Hugh A. Bailey, Charleston, 
es 

Discussion opened by Willard R. Cooke, Galveston, Tex.; 
Frederick J. Taussig, St. Louis, Mo. 
versus Subtotal Hysterectomy” 
Frank H. Hagaman, Jackson, Miss. 
Discussion opened by I. M. Proctor, Raleigh, N. C.; H. S. 
Crossen, St. Louis, Mo. 


(Lantern Slides), 
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. “Persistent Occipitoposterior: 


. Section Clinic, 
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. “Hyperplasia of Endometrium: Study of Endometrium After 


Treatment,’ E. C. Hamblen and W. L. Thomas, Durham, 


North Carolina. 
Discussion opened by John C. Burch, Nashville, 
D. Royston, St. Louis, Mo. 


“Some Important Factors that Influence Morbidity and Mor- 
tality in Gynecological Surgery (Based on a Review of 


Tenn.; G. 


1,000 Consecutive Private Cases’’ (Lantern Slides), John 
T. Sanders, New Orleans, La. 
Discussion opened by William T. Black, Memphis, Tenn.; 


Quitman U. Newell, St. Louis, Mo. 


Election of Officers. 


Friday, November 22, 9:00 a. m. 


Joint Session with Section on Obstetrics 

Municipal Auditorium 
a Simple and Safe Method of 
Treatment with the Use of New Forceps’? (Lantern 
Slides), J. Bay Jacobs, Washington, D. C. 


Discussion opened by E. P. Allen, Oklahoma City, Okla.; 
Robert A. Johnston, Houston, Tex. 


. “Retroversion, Descensus and the Deep Cul-de-Sac,’’ Otto J. 


Potthast, San Antonio, Tex. 


Discussion opened by Percy Woods, Memphis, Tenn.; George 
Gellhorn St. Louis, Mo. 
. Section Clinic, Obstetrical Cases, conducted by E. D. Pilass, 


Professor of Obstetrics and Gynecology, University of Iowa 
College of Medicine, Iowa City, Ia.. and Otto H. Schwarz, 
Professor of Obstetrics and Gynecology, Washington Uni- 
versity School of Medicine, St. Louis, Mo. 
(a) ‘Puerperal Infection’? (Lantern Slides). 
and reported by T. K. Brown, St. Louis. 
(b) “Low Transverse Incision for Cesarean Section Opera- 
tion.’’ Case furnished and reported by W. C. Scrivner, 
St. Louis. 
(c) “Face Presentation Indicating Cesarean Section.’ Case 
furnished and reported by John Grey Jones, St. Louis. 


Gynecological Cases, conducted by George 
Gray Ward, Chief Surgeon, Woman’s Hospital, New York, 
New York. 

(a) “Gynecological Management.’ Case furnished and re- 

ported by Matthew Weis, St. Louis. 

(b) “Lymphogranuloma Inguinale with Fecal cn ” Case 

furnished and reported by L. M. Riordan, St. Louis. 

(c) a Procedure.” Case furnished and reported by 

Henry J. Ringo, St. Louis. 


Case furnished 


SECTION ON OBSTETRICS 
Municipal Auditorium 
Officers 


Chairman—Richard Paddock, St. Louis, Mo. 


Vice-Chairman—James 


R. Bloss, Huntington, West Va. 


Secretary—Warren E. Massey, Dallas, Tex. 
Hosts om the St. Louis Medical Society—Hugo gt, Frank 


. Chairman’s Address: 


McNaelley, Emmet H. Rund and John R 


. Vaughan, St. 


Thursday, November 21, 9:00 a. m. 
Municipal Auditorium 
“Seasonal Occurrence of Various o> 


rical Complications and Abnormalities,’? Richard Padd 
St. Louis, Mo. 


. “ee on the Anemia of Pregnancy’’ (Lantern Slides), 


Plass, Professor of Obstetrics and Gynecology, Uni- 
versity of Iowa College of Medicine, Iowa City, Ia. 


. “Logical Eclamptic Therapy Evolved After a Twenty-One 


Year Study of 232 Cases’ (Lantern Slides), James 
Reinberger and Percy B. Russell, Jr., Memphis, Tenn. 
Discussion opened by M. A. Hanna, Kansas City, Mo.; G. 

D. Royston, St. Louis, Mo. 


4. “The Effect of Various Analgesics on the New Born,’ Milton 


Smith Lewis, Nashville, Tenn. 


Discussion opened by H. Reid Robinson, Galveston, Tex.; 
Hugo Ehrenfest, St. Louis, Mo. 
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5. “Hemorrhage in Late Pregnancy” (Lantern Slides), Wilbur 
E. Hoffman, Charleston, West Va. 
Discussion opened by Marvin Pierce Rucker, Richmond, Va.; 
William Hans Vogt, St. Louis, Mo. 


6. “A Study of Induction of Labor,’’ Joseph W. Reddoch, New 
Orleans, La. 

Discussion opened by William T. McConnell, Louisville, Ky.; 
Edward Lee Dorsett, St. Louis, Mo.; W. T. Pride, Mem- 
phis, Tenn. 

Election of Officers. 

Friday, November 22, 9:00 a. m. 
Joint Session with Section on Gynecology 
Municipal Auditorium 
7. “Persistent Occipitoposterior: a Simple and Safe Method of 


Treatment with the Use of New Forceps’? (Lantern Slides). 
J. Bay Jacobs, Washington, D. C 

Discussion opened by E. P. Allen, Oklahoma City, Okla.; 
Robert A. Johnston, Houston, Tex. 


8. “Retroversion, Descensus and the Deep Cul-de-Sac,” Otto J. 
Potthast, San Antonio, Tex. 


Discussion opened by Percy Woods, Memphis, Tenn.; George 
Gellhorn, St. Louis, Mo. 


. Section Clinic, Obstetrical Cases, conducted by E. D. Plass, 
Professor of Obstetrics and Gynecology, University of Iowa 
College of Medicine, Iowa City, Ia.. and Otto H. Schwarz. 
Professor of Obstetrics and Gynecology, Washington Uni- 
versity School of Medicine, St. Louis, Mo. 

(a) “Puerperal Infection’’ (Lantern Slides). Case furnished 
and reported by T. K. Brown, St. Louis. 

(b) “Low Transverse Incision for Cesarean Section Opera- 
tion.” Case furnished and reported by W. C. Scrivner, 
St. Louis. 

(c) “Face Presentation Indicating Cesarean Section.” Case 
furnisked and reported by John Gray Jones, St. Louis. 


10. Section Clinic, Gynecological Cases, conducted by George 
Gray Ward, Chief Surgeon, Woman’s Hospital, New York. 
New York. 
(a) “Gynecological Management.’”’ Case furnished and re- 
ported by Matthew Weis. St. Louis. 
(b) ‘“Lymphogranuloma Inguinale with Fecal Fistula.’’ Case 
furnished and reported by L. M. Riordan, St. Louis. 
(c) “Operative Procedure.” Case furnished and reported by 
Henry J. Ringo, St. Louis. 


SECTION ON UROLOGY 


Municipal Auditorium 


Officers 


Chairman—B. Weems Turner, Houston, Tex. 
Vice-Chairman—Thomas D. Moore, Memphis, Tenn. 
Secretary—Jefferson C. Pennington, Nashville, Tenn. 


Hosts from the St. Louis Medical Society—Claude D. Pickrell. 
George H. Koenig, Otto J. Wilhelmi, Clarence Martin and 
Leo Bartels, St. Louis. 


Thursday, November 21, 9:00 a. m. 


Municipal Auditorium 


Address of Welcome: Bransford Lewis, St. Louis, Mo. 


1. “Unilateral Renal Agenesis with Case Reports of Unilateral 
Renal Aplasia and Congenital Absence of One Kidney.”’ 
Temple Ainsworth, Jackson, Miss. 


Discussion opened by Russell A. Hennessey, Memphis, Tenn. 


2. “The Effect of Morphine upon the Human Ureter and Its 
Practical Application,’ Nelse F. Ockerblad, Kansas City, 
Missouri. 

Discussion opened by D. K. Rose, St. Louis, Mo. 
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. “Limitations of Intravenous Urogra 
Memphis, Tenn. 


Discussion opened by J. Ullman Reeves, Mobile, Ala. 


phy.” Thomas D, Moore, 


4. “Submucous Fibrosis of the Urinary Bladder,” Wm. R. Bar. 


ron, Colimbia. S. C. 
Discussion opened by George R. Livermore, Memphis, Tenn, 
- “Pain Syndromes in the Urinary Tract: Their Mechanisms 


and Clinical Management’? (Lantern Slides), Linwood D 
Keyser. Roanoke, Va. 


Discussion opened by Perry Bromberg, Nashville, Tenn, 


- Chairman’s Address: ‘Cancer of the Kidney: Report of 
Cases” (Lantern Slides), B. Weems Turner, Houston, Tex, 


Friday, November 22, 9:00 a. m. 


Municipal Auditorium 


. “The Relation of Urinary Disturbances to Diseases of the 


Intestinal Tract,”” W. A. Reed, New Orleans, La. 
Discussion opened by Grayson Carroll, St. Louis, Mo. 


. “An Evaluction of the Gonococcus Bouillon Filtrate (Corbus- 


Ferry): A Statistical Report of 10000 Cases’ (Lantern 
Slides), Budd C. Corbus, Chicago, III. 


Discussion opened by V. Rogers Deakin, St. Louis, Mo. 


. “Prostatic Malignancy as Revealed by the Resectoscope,” 


Walter F. Scott and R. C. McQuiddy, Birmingham. Ala. 
Discussion opened by Paul G. Gamble, Greenville, Miss. 
“Purging the Prostate,’’ Owsley Grant, Louisville, Ky. 
Discussion opened by Edgar G. Ballenger, Atlanta. Ga. 


. “The Management of Ureteral Calculi,’”’ Roy J. Holmes and 


Milton Coplan, Miami, Fla. 
Discussion opened by Clarence Martin, St. Louis, Mo. 


“Indications for Operation in Kidney Stones,” R. M. Le- 
Comte. Washington, D. C. 


Discussion opened by I. G. Duncan, Memphis, Tenn. 
Election of Officers. 


SECTION ON RAILWAY SURGERY 
Municipal Auditorium 


Officers 


Chairman—W. N. Blount, Laurel, Miss. 
Vice-Chairman—Charles C. Green, Houston, Tex. 
Secretary—J. W. Palmer, Ailey, Ga. 


Hosts from the St. Louis Medical Society—Robert F. Hyland, 


wn 


M. J. Pulliam. E. C. Funsch, Joseph A. Lembeck, Leon C. 
Haile, T. R. Kennedy and Dan Tucker Miller, St. Louis. 


Wednesday, November 20, 9:15 a. m. 


Municipal Auditorium 


. Chairman’s Address: ‘‘Unusual Blood Chemistry Findings in 


a Case of Carcinoma of the Bladder with Metastasis.”” W. 
N. Blount, Laurel, Miss. 


. “Gonorrheal Osteomyelitis of the Vertebra,”’ Ross A. Woolsey, 


Chief Surgeon, Frisco Lines, St. Louis, Mo. 


Discussion opened by R. B. White, Jackson. Tenn.; Frank 
H. Hagaman, Jackson, Miss.; Craig Barrow, Savannah, Ga. 


. “Bone Syphilis as Related to Railway Surgery,”’ J. S. Speed, 


Memphis, Tenn. 

Discussion opened by W. B. Carrell, Dallas, Tex.; Edward T. 
Newell, Chattanooga, Tenn. 

“Principles in Traumatic Surgery,” John J. Moorhead. Pro- 
fessor of Clinical Surgery, New York Post-Graduate Medi- 
cal School and Hospital. New York, N. Y. 


. “Hypertension,” Leonard Hart and I. W. Cooper, Meridian, 


Mississippi. 
Discussion opened by J. E. Knighton. Shreveport, La.; Stew- 
art R. Roberts, Atlanta, Ga.; O. B. Zeinert, St. Louis, Mo. 


Election of Officers. 


10. 
* 
; 
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SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Municipal Auditorium 


Officers 


Chairman—William A. Wagner, New Orleans, La. 
Vice-Chairman—R. E. Parrish, San Antonio, Tex. 
Secretary—Oscar M. Marchman, Dallas, Tex. 


Hosts from the St. Louis Medical Society—V. V. Wood, Vincent 


a 


~ 


L. Jones, Harry S. Hughes, Maxwell Fineberg, Stanley =. 
Burns, Louis J. Birsner, Arthur W. Proetz, C. Armin Gunde- 
lach, Joseph M. Keller, Wm. M. James, Albert Hooss and 
F. E. Woodruff, St. Louis. 


Wed day, N L 


20, 9:15 a. m. 


Municipal Auditorium 


. Chairman’s Address: “The M (Lan- 


tern Slides and Moving ‘Willion 
New Orieans, 


. “Some Essential Points in the Diagnosis and Treatment of 


Neoplastic Disease About the Ear, Nose and Throat and 
their Borderland,’ Joseph C. Beck, Associate Professor 
Emeritus of Otolaryngology, University of Illinois College of 
Medicine, and M. Reese Guttman, Chicago, III. 


. “The Relationship of Maxillary Sinusitis to Infection in the 


Contiguous Sinuses, Middle Ear and Respiratory Infection” 
(Lantern Slides), Paul L. Mahoney, Little Rock, Ark. 
Discussion opened by Jos. B. Greene, Asheville, N. C.; Louis 

Daily, Houston, Tex. 


. “Sentic Infections the Lepto-Meninges,” F. C. Schreiber, 


Washington, D. 


Discussion opened by John H. Foster, Houston, Tex.; M. 
M. Cullom, Nashville, Tenn. 


. “The Toxic Effect of Quinine on the Eye’’ (Lantern Slides), 


Shaler Richardson, Jacksonville, Fla. 
Discussion opened by Phil M. Lewis, Memphis, Tenn.; Clif- 
ton M. Miller, Richmond, Va. 


. “Choriodal Hemorrhage Following the Extraction of Cataract,” 


Adolph O. Pfingst, Louisville, Ky. 


Discussion opened by H. G. Reynolds, Paducah, Ky.; Wiley 
R. Buffington, New Orleans, La. 


. “Primary Hemorrhage from the Antrum Highmore,” A. L. 


Bass, Louisville, Ky. 


Discussion opened by John J. Shea, Memphis, Tenn.; French 
K. Hansel, St. Louis, Mo. 
Thursday, November 21, 9:00 a. m. 
Municipal Auditorium 
. “Plastic Surgery Problems for Ophthalmologists’’ (Lantern 


Slides), John M. Wheeler, Professor of Ophthalmology, 
Columbia % ted College of Physicians and Surgeons, 
New York, 
“Some Sinus Conditions with ‘ae Symptoms,” Thomas W. 
Moore, Huntington, West 
opened by F. Arbuckle, ‘St. Louis, Mo.; 
. S. Hedges, Charlottesville, Va. 


L Wuicisa Membranes upon the Posterior Surface of the Cor- 


nea with Especial Reference to those of Congenital Type” 
(Lantern Slides), C. A. Clapp, Baltimore, Md. 


Discussion opened by Lawrence T. Post, St. Louis, Mo. 


- “The Chief and Most Common Cause of Nasal and Upper 


Dental Deformities,”’ George E. Adkins, Jackson, Miss. 
Discussion opened by E. King Gill, Corpus Christi, Tex.; C. 
C. Buchannan, Hattiesburg, Miss. 
“The Treatment of Lymphoid Hypertrophies and Infections of 
the Pharynx and Nasopharynx by Irradiation,” Watt W 
Eagle and Robert J. Reeves, Durham. N. C 


Discussion opened by John T. Crebbin, Shreveport. “La.; 
Robert J, Reeves. Durham, N. C 
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13. “The N. C. G. Level as Related to the Practice of Otolaryn- 


4. 


15. 


6. 


7. 


18. 


19. 


gology” (Lantern Slides), F. B. Blackmar, Columbus, Ga. 

Discussion opened by E. W. Rucker, Jr., Birmingham, Ala.; 
Claude T. Wolfe, Louisville, Ky.; Fred J. Pratt, Minne- 
apolis, Minn, 


Friday, November 22, 9:00 a. m. 
Municipal Auditorium 


“Indications for the External Ethmo-Spheno Frontal Opera- 
tion” (Lantern Slides), W. Likely Simpson, Memphis, 
Tennessee. 

Discussion opened by Sidney Israel, Houston, Tex.; Arthur 
W. Proetz, St. Louis, Mo. 

“A General Consideration of Defective Hearing and Deafness 
with Particular Reference to Etiology,’? N. E. Hartsock, 
Johnson City, Tenn. 

Discussion opened by Edward A. Looper, Baltimore, Md.; 
Geo. H. B. Terry, Oteen, N. C. 

“Clinical Deductions from Cytological Findings of the Nasal 
Secretions’” (Lantern Slides), John R. Hume, New Or- 
leans, La. 

Discussion opened by William D. Gill, San Antonio, Tex.; C. 
C. Swann, Asheville, N. C. 


“Benefit had for the Eye Through a Better Knowledge of 
Nasal Physiology,” T. J. Dimitry, New Orleans, La. 
Discussion opened by Harvey J. Howard, St. Louis, Mo.; 

Bernard J. McMahon, St. Louis, Mo. 

“Some Observations on the Jameson Recession Operation” 
(Moving Pictures), J. W. Jervey, Jr., Greenville, S. C 
Discussion opened by Wm. Thornwall Davis, Washington, 

D. C.; Edward H. Cary, Dallas, Tex. 
“The Use of Contact Glasses in Ophthalmology” 
Slides), Ray K. Daily, Houston, Tex. 
Discussion opened by Ralph O. Rychener, Memphis, Tenn.; 
Grady E. Clay, Atlanta, Ga. 


Election of Officers. 


(Lantern 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Municipal Auditorium 


ROUND TABLE SESSIONS 


Chairman Program Committee—William D. Gill, San Antonio, Tex. 


i. 


$. 


. “Ocular 


Wednesday, November 20, 2:00 p. m. 
Municipal Auditorium 
OPHTHALMOLOGY 


“Ophthalmic Surgery: A Consideration of the Operative Pro- 
cedures in Glaucoma,’’ John O. McReynolds, Dallas, Tex. 


(Lantern Slides), Conrad Berens, New 


York, N. 

“Ocular Therapeutics: Conjunctivitis, Corneal Infections, Tu- 
berculous Uveitis,” Wiley R. Buffington, Professor of Oph- 
thalmolosy, Tulane University School of Medicine, New 
Orleans, La. 


Thursday, November 21, 2:00 p. m. 
Municipal Auditorium 


OTOLARYNGOLOGY 


. “Conservation of Hearing,’’ Austin A. Hayden, Chicago, III. 
. “Intranasal Ethmoid Surgery,’’ Fred J. Pratt, Assistant Pro- 


fessor of Otology, University of Minnesota Medical School, 
Minneapolis, Minn. 


. “A Clinical Classification of Mastoiditis with Indications for 


Surgery of Mastoid Process from a Review of 600 Cases”’ 
(Lantern Slides). LaVerne B. Spake, Assistant Professor of 
Otolaryngology, University of Kansas School of Medicine, 
Kansas City, Kan. 


| 
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ar. 
ms 
D. 
In 
of 
x, 
= 
e 
| 
1 
n 
3 = 
2 
12. 


1058 SOUTHERN MEDICAL JOURNAL 


SECTION ON MEDICAL EDUCATION 
Municipal Auditorium 
Officers 


Chairman—George T. Caldwell, Dallas, Tex. 
Vice-Chairman—John H. Musser, New Orleans, La. 
Secretary—Harvey S. Thatcher, Little Rock, Ark. 


Hosts from the St. Louis Medical Society—Rev. A. M. Schwi- 
ge S.J. (Ph.D.), W. McKim Marriott and E. J. Goodwin, 
it. Louis. 


Wednesday, November 20, 9:15 a. m. 
Municipal Auditorium 


. Chairman’s Address: ‘‘The Functional Viewpoint in the Teach- 
ing of the Medical Sciences,” George T. Caldwell, Professor 
of Pathelogy, Baylor University College of Medicine, Dal- 


2. “The Objectives of Medical Education,’ Dean Lewis, Profes- 
sor of Surgery, — Hopkins University School of Medi- 
cine, Baltimore, 

Discussion opened by — A. Graham, Professor of Sur- 
gery, Washington University School of Medicine, St. Louis, 
Mo.; N. P. Sherwood, Professor of Bacteriology, University 
of Kansas School of Medicine, Lawrence, Kan. 


3. “Francis Adams of Banchory,’ Lewis J. Moorman, Medical 
Director, The Farm Sanatorium, Oklahoma City, Okla. 
Discussion opened by Frank Vinsonhaler, Dean, \ anand of 
Arkansas School of Medicine, Little Rock, Ark 


4. “The Saint Philip Post-Graduate Clinic for Negro Physi- 
cians: A Five-Year Report,’’ Lee E. Sutton, Jr., Dean, 
Medical College of Virginia, Richmond, Va. 

Discussion opened by Stewart R. Roberts, Clinical Professor 
rs Medicine, Emory University School of Medicine, Atlanta, 
eorgia. 


5. “Some Observations Relative to Nursing Education,’ W. S. 
Leathers, Dean, Vanderbilt University School of Medicine, 
Nashville, Tenn. 

Diine opened by Rev. A. Schwitalla, S.J. (Ph.D.), 
—. St. Louis University school of Medicine, St. Louis, 
issouri. 


6. “The Four-Quarter System at the University of Tennessee,” 
L. W. Diggs, Assistant Professor of Pathology, University 
of Tennessee College of Medicine, Memphis, Tenn. 

Discussion opened by Russell H. Oppenheimer, Dean, Emory 
University School of Medicine, Atlanta, Ga.; Harry C. 
Schmeisser, Professor of Pathology, University of Tennessee 
College of Medicine, Memphis, Tenn.; Wilburt C. Davison, 
Dean and Professor of Pediatrics, Duke University School 
of Medicine, Durham, N. C. 


7. “Unification of the Medical Curriculum,’? W. McKim Mar- 
riott, Dean, Washington University School of Medicine, 
St. Louis, Mo. 

Discussion opened by Earl B. McKinley, Dean, George Wash- 
ington University School of Medicine, Washington, D. C.; 
Byron L. Robinson, Professor of Anatomy, University of 
Arkansas School of Medicine, Little Rock, Ark. 


Election of Officers. 


SECTION ON PUBLIC HEALTH 
Municipal Auditorium 
Officers 
Chairman—W. Sharp, Jr., New Orleans, La. 
Vice Chairmen McCamant, El Paso, Tex. 
Secretary—Douglas Cannon, Montgomery, Ala. 


Hosts from the St. Louis Medical Society—Max C. Starkloff, 
William P. Donovan, William G. Patton and Martin 4. 
Glaser, St. Louis. 


Wednesday, N ber 20, 2:00 p. m. 


Municipal Auditorium 


. “Knowledge of Essential Resources, An Important Factor in 
Successful County Health Administration,” P. E. Black- 


November 1935 


erby, Director, Bureau of County Health Work, State De. 
partment of Health, Louisville, Ky., and Charles D. Ca. 
wood, Director of Fayette County Health Department, 
Lexington, Ky. 

Discussion opened by W. C. Williams, Nashville, Tenn.; H. 
C. Ricks, Jackson, Miss. 


. “Rabies: A Continuing Challenge’ (Lantern Slides), J. N. 
Baker, State Health Officer, and Jas. G. McAlpine, Director 
of Laboratories, State Department of Health, Montgomery, 
Ala., and J. D. Dowling, County Health Officer, Birming- 
ham, Ala. 

Discussion opened by E. T. McGaugh, Jefferson City, Mo.; 
George A. Denison, Birmingham, Ala. 


. “Investigations Concerning Hookworm Disease in the South- 
ern States, with Suggestions for Continued Control” (Lan- 
tern Slides), W. S. Leathers, Dean and Professor of Pre- 
ventive Medicine and Public Health, and A. E. Keller, As- 
sistant Professor of Preventive Medicine and Public Health, 
Vanderbilt University School of Medicine, Nashville, Tenn. 

Discussion opened by Arthur T. McCormack, Louisville, Ky.; 
D. G. Gill, Montgomery, Ala. 
4. “Epidemiologic Principles,’ L. 1. Lumsden, Medical Director, 
P.H.S., New Orleans, La. 
Discussion opened by Chas. H. Halliday, Baltimore, Md.; 
W. B. Grayson, Little Rock, Ark. 

. “Tuberculosis as a Public Health Problem of Today,” A. E. 

Russell, Surgeon, U.S.P.H.S., Washington, D. C. 


Discussion opened by H. I. Spector, St. Louis, Mo.; L. C. 
Boisliniere, St. Louis, Mo. 


Thursday, November 21, 9:00 a. m. 
Municipal Auditorium 


6. Chairman’s Address: ‘“‘A New Era in Public Health,’’ W. K. 
Sharp, Jr., Acting Assistant Surgeon, U.S.P.H.S., New Or- 
leans, 

. “Public Health Significance of Our Newer Knowledge of 
Yellow Fever,” B. J. Lloyd, Medical Director, U.S.P.H.S.; 
Pan American Sanitary Bureau, Washington, D. C. 

Discussion opened by Wilbur A. Sawyer, New 
(Mr.) J. A. LePrince, Washington, D. C.; T. D. Grif- 
fitts, Jacksonville, Fla. 

8. “A Few Health Problems Awaiting Solution,’’ John A. Fer- 
rell, International Health Division, Rockefeller Foundation, 
New York, N. Y 

Discussion opened by Felix J. Underwood, Jackson, Miss.; 
. C. Riggin, Richmond, Va. 

9. “The Epidemiology of Amebic Dysentery in Two Rural Geor- 
gia Counties,” D. L. Seckinger, Chief, Division of Epidem- 
iology, State Department of Public Health, Atlanta, Ga. 

Discussion opened by Charles F. Craig, New Orleans, La. 


Electioa of Officers. 


AMERICAN PUBLIC HEALTH ASSOCIATION, 
Southern Branch 


Municipal Auditorium 


Officers 


President—C. E. Waller, 

First Vice-President—V. M. E (CE). “Austin, Tex: 

Second Vice-President—I. C. . Richmond, Virginia. 

-President—(Miss) Ruth Mettinger, RN., ‘Jacksonville, 
lori 

Secretary-Treasurer—G. Foard McGinnes, Richmond, Virginia. 


Hosts from the St. Louis Medical Society—L. H. Buingee. 
Curtis H. Lohr, John C. Salter and A. P. Rowlette, St 


Tuesday, November 19, 12:00 noon 


Meeting of Governing Council, C. E. Waller, President, presiding 


— 
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Tuesday, November 19, 1:30 p. m. 
Municipal Auditorium 
SYMPOSIUM ON POLIOMYELITIS 


“Poliomyelitis in 1935” (Lantern Slides), Carl V. Reynolds, 
State Health Officer, Raleigh, N. C.; I. C. Riggin, State 
Health Commissioner, Richmond, Va.; Arthur T. McCor- 
mack, State Health Officer, Louisville, Ky., and W. C. 
Williams, State Commissioner of Public Health, Nashville, 
Tennessee. 


. “Poliomyelitis: A Clinical Analysis’? (Lantern Slides), W. 
W. Waddell, Jr., Assistant Professor of Pediatrics, Univer- 
sity of Virginia School of Medicine, University, Va. 

. “Results of Field Studies with Poliomyelitis Vaccine,” A. G. 
Gilliam, Assistant Surgeon, and R. H. Onstott, Passed As- 
sistant Surgeon, U.S.P.H.S., Washington, D. Cc. 


. “Poliomyelitis Immunization’? (Lantern Slides), William H. 
Park and Maurice Brodie, Bureau of Laboratories, New 
York City Health Department, New York, N. Y. 

. “Vaccination Against Acute Anterior Poliomyelitis,” John A. 
Kolmer, Director Research Institute of Cutaneous Medi- 
cine, Phi.adelphia, Pa. 

. “Immunity in Virus Diseases with Particular Reference to 
Poliomyelitis,’ Thomas M. Rivers, Institute for 
Medical Research, New York, N. 


Open discvssion. 


w 


a 


20, 9:30 a. m. 


A A. N 
Municipal Auditorium 


. President’s Address: “Public Health in the Social Security 
Program,” C. . Waller, Assistant Surgeon General, 
U.S.P.HS., Washington, D. C. 

8. “The Relationship Between State and Local Health Depart- 
ments,’ Felix J. Underwood, Executive Officer, State 
Board of Health, Jackson, Miss. 

Discussion +. by Leon Banov, Health Officer, Charleston, 
2 is Howe Eller, Health Officer of Albemarle County, 
Charlottesville, Va. 


~ 


9. “Scarlet Fever and Streptococcus Infections” (Lantern 
Slides), George H. Ramsey, Director, Division of Com- 
municable Diseases, State Department of Health, Albany, 
New York. 

Discussion opened by H. I. Spector, Assistant Health Com- 
missioner, St. Louis, Mo.; Daniel L. Seckinger, Chief, Di- 
vision of Epidemiology, State Department of Public Health, 
Atlanta, Ga. 

10. ‘The Control of Rabies in a Southern City’ (Lantern 


Slides), George A. Denison, Director, and Frank R. Hunter 
(C.P.H.), Assistant Director, Bureau of Laboratories, Jef- 
ferson County Board of Health, Birmingham, Ala. 


Discussion opened by J. N. Baker, State Health Officer, 
Montgomery, Ala.; S. W. Bohls, Director of Laboratories, 
State Department of Health, Austin, Tex. 


Business Meeting. 


NATIONAL MALARIA COMMITTEE 
Municipal Auditorium 
Officers 
Honorary Chairman—L. O. Howard, D. C. 
Chairman—Louis L. Williams, Jr., Washington, D. og 
Chairman-Elect—Herbert C. Clark, Canal Zone. 
Vice-Chairman—J. W. ~ 7h Austin, T 
cretary-Treasurer—Mark L. Boyd, Fla. 


Hosts from oe St. Louis Medical Society—Drew Pa Alfred 
Idman, G. O. Broun and Fred Kramer, St. 


Wednesday, November 20, 8:00 p. m. 
Statler Hotel 
Business session, Louis L. Williams, Jr., Chairman, presiding 


Consideration of regular and special business, reports of standing 
subcommittees, etc. 


SOUTHERN MEDICAL JOURNAL 


Thursday, November 21, 2:00 p. m. 


Municipal Auditorium 


Joint session with the American Society of Tropical Medicine, 
Louis L. Williams, Jr., Chairman, National Malaria Commit- 
tee, and Edward B. Vedder, President, American Society of 
Tropical Medicine, presiding. 


1. “Plasmodium elongatum, A Parasite Not Restricted to Ery- 
throcytes’’ (Microscope Demonstration), Clay G. Huff and 
William Bloom, University of Chicago School of Medicine, 
Chicago, Ill. 

Discussion opened by Henry E. Meleney, Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn. 


2. “The Schizogonous Cycle of Plasmodium vivax’’ (Lantern 
Slides), Mark F. Boyd, Rockefeller Foundation, Tallahas- 
see, Fla 

Discussion opened by Charles F. Craig, Tulane University 
School of Medicine, New Orleans, 


3. “The Cytologic Response of the Hemopoietic Tissues to Ma- 
laria Inoculata’’ (Lantern Slides), M. M. Hargraves and 
Louis Lowenstein, Ohio State University School of Medi- 
cine, Columbus, Ohio. 

Discussion opened by Henry E. Meleney, Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn. 


4. “Cellular Reactions Against Plasmodium braszilianum in 
Monkeys” (Lantern Slides), William HH. Taliaferro and 
Paul R, Cannon, University of Chicago School of Medicine, 
Chicago, Ill. 

Discussion opened by Herbert Pa Clark, Gorgas Memorial 
Laboratory, Panama, de P 


5. “Treatment of Malaria by the Short Course Method: A 
Comparison of the Cinchona Alkaloids (Quinine, Quinidine, 
Cinchonine, Cinchonidine, Hydrocinchonine Hydrocinchon- 
idine and Hydroquinine) and Atabrine” (Lantern Slides), 
J. P. Sanders, Caspania, La. 

Discussion opened by Wilfred T. Dawson, 
Texas School of Medicine, Galveston, Tex. 


5. “Studies upon the Problem of Races of Anopheles quadri- 
maculatus Say in the United States,’’ E. Harold Hinman, 
Louisiana State University Medical Center, New Orleans, 
Louisiana. 

Discussion opened by Mark F. Boyd, Rockefeller Foundation, 
Tallahassee, Fla. 


7. “Some Features of the Epidemiology of Malaria in Greece 
and Experience with Its Control,” M. C. Balfour, Inter- 
national Health Division, Rockefeller Foundation, ‘Athens, 
Greece. 

8. “‘Malaria in India,’ Paul F. Russell, Staff Member, Interna- 
tional Health Division, Rockefeller Foundation, New York, 
New York. 

Discussion opened by aot L. Williams, Jr., U.S.P.H.S., 
Washington, D. C.; W. P. Jacocks, International Health 
Division, Rockefeller Foundation, New York, Zs 


9. “The Effect of Temperature on the Sporogonous Cycle of 
Plasmodium vivax’’ (Lantern Slides), Warren K. Stratman- 
Thomas, Laboratories of the International Health Division, 
Rockefeller Institute, New York, 

Discussion opened by Paul F. Russell, International Health 
Division, Rockefeller Foundation, New York, N. 


University of 


10. “The Biologic Factor in Malaria Control” (by died Lewis 
W. Hackett, Rockefeller Foundation, Rome, Italy. 

11. “The Occurrence of the Avian Malarias in Nature” (by title) 
Reginald D. Manwell, Syracuse University College of 
Medicine, Syracuse, 

Friday, November 22, 9:00 a. m. 

12. Chairman’s Address: ‘Factors Concerned in Malaria Control 
by Drug Treatment,” Louis L. Williams, Surgeon, U. 
S. Public Health Service, Washington, D. 

13. “A_ Fifth Year’s Observation on Malaria in Panama with 


Reference to the Failure of Atabrine to Control an_ Epi- 
demic,” (Mr.) W. H. W. Komp, Sanitary Engineer, U. S. 
Public Health Service, and Herbert C. Clark, Director, 
Gorgas Memorial Laboratory, Panama, R. de P. 
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14. “Observations on Airplane Dusting’? (Lantern Slides and Mov- 
ing Pictures), Robt. B. Watson, Malariologist, Health Sec- 
tion, Tennessee Valley Authority, Wilson Dam, Ala. 

Discussion opened by Louis L. Williams, Jr., U.S.P.HLS., 
Washington, D. C.; T. H. D. Griffitts, U.S.P.H.S., Jack- 
sonville, Fla. 


15. “Observations on Mosquito Control on Lake Wilson, Tennessee 
River,” (Mr.) C. C. Kiker, Associate Sanitary Engineer, 
Health Section, Tennessee Valley Authority, Wilson Dam, 
Alabama. 


Discussion opened by, Louis L. Williams, Jr., U.S.P.HS., 
Washington, D. C.; “(Mr.) N. H. Rector, Engineer, Missis- 
sippi State Board of Health, Jackson, Miss. 


16. “On Some Effects of I ity to Plasmodi vivax,” Mark 
F. Boyd and S. F. Kitchen, International Health Division 
of the Rockefeller Foundation and the Florida State Board 
of Health, Tallahassee, Fla. 


17. “Notes on the Occurrence of Anopheles walkeri,” (Mr.) H. 
A. Johnson, Passed Assistant Sanitary Engineer, U. S. 
Public Health Service, Memphis, Tenn. 


AMERICAN SOCIETY OF TROPICAL 
MEDICINE 


Headquarters and Meeting Place: Statler Hotel 
Officers 


President—Edward B. Vedder, Washington, D. C. 

President-Elect—Henry E. Meleney, Nashville, Tenn. 

Vice-President—Lewis W. Hackett, Rome, Italy. 

Secretary-Treasurer—Alfred C. Reed, San Francisco, Calif. 

Editor—Charles F. Craig, New Orleans, La. 

Councilors—Ernest Carroll Faust, Herbert C. Clark, T. B. Ma- 
gath, S. S. Cook, E. B. McKinley, N. P. Hudson, Louis L. 
Williams, Jr., and Mark F. Boyd. 


Hosts from the St. Louis Medical Society—Augustus P. Munsch, 


F. Neuhoff, Victor E. Scherman and A. J. Raemdonck, St. 
Louis. 


Wednesday, N' ber 20, 9:00 a.m. 


Statler Hotel, Daniel Boone Room, Mezzanine Floor 


1. “Susceptibility and the Resistance of Various Species of 
Peromyscus (American Deer Mice) to Infection with 
Trypanosoma kippicum and the Possibility that Certain 
‘Wild Mice’ are a Reservoir Host to Pathogenic Trypano- 
somes” (10 min.) (Lantern Slides), Ardzroony Pack- 
chanian, New York Post-Graduate Medical School, Colum- 
bia University, New York, N. Y. 


2. “Further Studies on the Transmission of 7. hippicum by the 
Vampire Bat Desmodus rotundus murinus Wagner’ (15 
min.) (Lantern Slides), Carl M. Johnson, Gorgas Memo- 
rial Laboratory, Panama, R. de P. 


Discussion of papers one and two opened by William H. 
a University of Chicago School of Medicine, Chi- 
cago, Ill. 


3. “A Natural Infection of T. hippicum Darling in the Vampire 
Bat Desmodus rotundus murinus Wagner’ (by title), Carl 
M. Johnson and Joaquin Benavides, Gorgas Memorial Lab- 
oratory, Panama, R. de P. 


4, “The Distribution of American Leishmaniasis in Relation to 
Phlebotomus” (15 min.), George C. Shattuck, Harvard 
University Medical School, Boston, Mass. 


Discussion opened by Herbert C. Clarke, Gorgas Memorial 
Laboratory, Panama, R. de P. 


5. “A Second Fatal Case of Chagas’ Disease in Panama with 
Observations on the Results of Animal Inoculation and a 
Review of Previous Cases’’ (15 min.) (Lantern Slides), 
Carl M. Johnson, Gorgas Memorial Laboratory, Panama, 
R. de P.. and Carlos T. deRivas, Hospital Santo Tomas, 
Panama, R. de P 


Discussion opened by William H. Taliaferro, University of 
Chicago School of Medicine, Chicago, Ill. 


6. “Anemia in Schist. iasis i and Its Treatment in 
Puerto Rico” (15 min.) (Lantern Slides). Rafael Rodri- 
guez-Molina, School of Tropical Medicine, San Juan. P. R. 

Discussion opened by William B. Porter, Medical College of 
Virginia, Richmond, Va. 


November 1935 


7. ‘‘Filarial Parasites of the Monkeys of Panama’ (10 min.) 
(Lantern Slides) Oliver R. McCoy, University of Rochester 
School of Medicine, Rochester, N. Y. 

Discussion opened by Ernest Carroll Faust, Tulane University 
School of Medicine, New Orleans, La. 


8. “The Chemotherapy of Dirofilaria immitis’ (15 min.) (Lan- 
tern Slides), Herbert G. Johnstone, Pacific Institute of 
Tropical Medicine, University of California, San Francisco, 
California. 


9. “A Report of Correspondence with Physicians in the Tropics 
on Investigation of Coronary Thrombosis” (15 min.) (Lan- 
tern Slides). Louis F. Bishop and Louis F. Bishop, Jr., 
New York, N. Y. 


10. “The Dengue Fever Epidemic in Florida, 1934’? (15 min.) 
(Lantern Slides), Henry Hanson, Florida State Board of 
Health, Jacksonville, Fla. 


11. ‘“‘Lymphogranuloma Inguinale: a Systemic Disease’ (10 min.) 
(Lantern Slides), E. von Haam and R. D’Aunoy, Louisiana 
State University Medical Center, New Orleans, La. 
Discussion opened by Ernest W. Goodpasture. Vanderbilt 
University School of Medicine, Nashville, Tenn. 


Wednesday, November 20, 2:00 p. m. 


Statler Hotel, Daniel Boone Room, Mezzanine Floor 


12. “Recent Advances and Hiatuses in Our Knowledge of Tropical 
Sprue”’ (60 min.) (Lantern Slides), N. Hamilton Fairley, 
oe. School of Hygiene and Tropical Medicine, London, 

ngland. 


13. “Preliminary Survey of Intestinal Protozoa in Arizona” (12 
min.), Virgil G. Presson, Tucson, Arizona. 
Discussion opened by Alfred C. Reed, Pacific Institute of 


Tropical Medicine, University of California, San Francisco, 
California. 


14. “Parasitic Infections of the Clinic Population of New Or- 
leans’ (15 min.) (Lantern Slides), Ernest Carroll Faust 
and William Hugh Headlee, Tulane University School of 
Medicine, New Orleans, La. 

Discussion opened by John F. Kessel, University of Southern 
California School of Medicine, Los Angeles, Calif. 


15. “‘Dientamoeba fragilis, a Cause of Illness” (10 min.), E. G. 
Hakansscn, Medical Corps, U. S. Navy, Gorgas Memoria) 
Laboratory, Panama, R. de P. 


16. ‘“‘Amebiasis and Bacillary Dysentery in a Hospital Population” 
(15 min.) (Lantern Slides), John F. Kessel, University of 
Southern California School of Medicine, Los Angeles, Calif. 

Discussion opened by C. W. Duval, Tulane University School 
of Medicine, New Orleans, La. 


17. “The Effect of Direct Animal Passage on the Pathogenicity 
of Endamoeba histolytica’ (15 min.) (Lantern Slides), 
Henry E. Meleney and William W. Frye, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn. 

Discussion opened by Ernest Carroll Faust, Tulane University 
School of Medicine, New Orleans, La. 


18. “The Histopathology of Amebiasis in Experimental Dogs on 
Liver. Ventriculin and Salmon Diets’? (by title), Ernest 
Carroll Faust, Marion Hood and John Clyde Swartzwelder, 
Tulane University School of Medicine, New Orleans. La. 

Wednesday, November 20, 7:30 p. m. 
Statler Hotel, Adam Room, Seventeenth Floor 


Dinner and Business Meeting of the American Academy of 
Tropical Medicine 


President’s Address: “The Necessity for More Accurate Statistics 
Regarding the Distribution of Tropical Diseases in the United 
States,” Charles F. Craig, Tulane University School of Medi- 
cine, New Orleans, La. 

Thursday, November 21, 9:00 a. m. 


Statler Hotel, Daniel Boone Room, Mezzanine Floor 


19. “The Teaching of Tropical Medicine in the United States” 
(15 min.) (Lantern Slides), Alfred C. Reed. Pacific Insti- 
tute of Tropical Medicine, University of California, San 
Francisco, Calif. 

Discussion opened by Stanhope Bayne-Jones, Yale University 
School of Medicine, New Haven, Conn. 
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“Medical Studies in Central Africa in 1934’ (30 min.) (Mo- 
tion Pictures), Richard P. Strong, Harvard University 
School of Medicine. Boston, Mass. 

Discussion opened by Alfred C. Reed, 
Tropical Medicine, University of California, 
California. 


Pacific Institute of 
Los Angeles, 


21. Symposium with American Academy of Tropical Medicine: 
“Economic and Social Features of Tropical Medicine in the 
United States.” 


Thursday, November 21, 12:15 p. m. 


Statler Hotel. Assembly Room, Sixteenth Floor 


LUNCHEON OF THE SOCIETY 


22. President's Address: Development of Tropical Medicine 
in the United States,’’ Edward B. Vedder, George Wash- 
ington University School of Medicine, Washington, D. C. 


Thurscay, November 21, 2:00 p. m. 
Municipal Auditorium 


7 sessio1 with the National Malaria Committee, Louis L. Wil- 
liams, Jr., Chairman National Maleria Committee, and Ed- 
ward B. Vedder, President, American Society of Tropical 
Medicine, presiding. 


“Plasmodium elongatum, a Parasite Not Restricted to Ery- 
throcytes” (15 min.) (Microscope Demonstration), Clay 
G. Huff and William Bloom, University of Chicago School 
of Medicine, Chicago. Il. 

Discussion opened by Henry FE. Meleney. Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn. 

“The Schizogonous Cycle of Plasmodium vivax” (15 min.) 
(Lantern Slides), Mark F. Boyd, Rockefeller Foundation, 
Tallahassee, Fla. 

Discussion opened by Charles F. Craig. Tulane 
School of Medicine, New Orleans, La. 


University 


“The Cytologic Response of the Hemopoietic Tissues to Ma- 
laria Inoculata’”” (15 min.) (Lentern Slides). M. M. Har- 
graves and Louis Lowenstein. Ohio State University School 
of Medicine, Columbus, Ohio. 

Discussion opened by Henry E. Meleney. Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn. 


“Cellular Reactions Against Plasmodium brazilianum in 
Monkeys” (15 min.) (Lantern Slides), William H. Talia- 
ferro and Paul R. Cannon, University of Chicago School 
of Medicine, Chicago. Ill. 


Discussion opened by Clark, Gorgas Memorial 
Laboratory, Panama, R. J 


27. “Treatment of Malaria by the Short Course Method: A Com- 
parison of the Cinchona Alkaloids (Quinine, Quinidine, 
Cinchonine, Cinchonidine. Hydrocinchonine, Hydrocinchon- 
idine and Hydroquinine) and Atabrine” (15 min.) (Lan- 
tern Slides), J. P. Sanders, Caspania, La. 


Discussion opened by Wilfred T. Dawson, University of Texas 
School of Medicine, Galveston, Tex. 


28. “Studies Upon the Problem of Races of Anopheles ner 
maculatus Say in the United States” (15 min.) E. Hero!d 
Hinman, Louisiana State University Medical Center, ‘New 
Orleans, La. 


Discussion opened by Mark F. Boyd, Rockefeller Foundation, 
Tallahassee, Fla. 


29. “Some Features of the Epidemiology of Malaria in Greece 
and Experience with Its Contro’,”” M. C. Balfour. Interna- 
tional Health Division, Rockefeller Foundation, Athens, 
Greece. 


30. ‘‘Malaria in India,’’ Paul F. Russell, Staff Member, Interna- 
tional Health Division. Rockefeller Foundation, New York, 

New York. 
Discussion opened by L. Williams, Jr., U.S.P.HLS.. 
Washington, D. C.; Jacocks, International Health 


W. 
Division, Rockefeller New York, N. 


“The Effect of Temperature on the Sporogonous Cycle of 
Plasmodium vivex’’ (Lantern Slides), Warren K. Stratman- 
Thomas, Laboratories of the International Health Divi- 
sion, Rockefeller Institute, New York, N. 


Discussion opened by Paul F. Russell. a gage Health 
Division. Rockefeller Foundation, New York, N. 
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32. “The Biologic Factor in Malaria Control’ (by title), Lewis 
W. Hackett, Rockefeller Foundation, Rome, Italy. 

33. “The Occurrence of the Avian Malarias in Nature’ (by ti- 


tle). Reginald D. Manwell, 
Medicine, Syracuse, N. Y. 


Syracuse University College of 
Friday, November 22, 9:00 a. m. 

Statler Hotel, Daniel Boone Room, Mezzanine Floor 

Business Session. 


34. “The Transmission of Yaws by an Insect Vector. Hippelates 


pa'lipes Lowe’ (15 min.) (Lantern Slides), Henry W. 
Kumm end ee B. Turner, Rockefeller Soutien. 
_New York, 
Discussion opened Charles S. Butler, U. S. Navy, New 
York, N. Y. 
35. “The Yel ow Fever Situation’ (15 min.) (Lantern Slides), 
Witbur A. Sawyer, Rockefeller Foundation, New York, 
New York. 


Discussion opened by N. 


: Paul Hudson, University of Chicago 
School of Medicine 


Chicago, Il. 

36. ‘“‘Clinico-Pathologic Studies of Leprosy in Brazil’ 
(Lantern Slides), Hamilton H. Anderson, Paulo Cerquerra, 
as anette Van D. Anderson and H. Portugal, University of 

California School of Medicine, San Francisco, Calif. 
Discussion opened by O. E. U. S. Public Health 
Service, Carvi le. La. 


(15 min.) 


Denney, 


37. “Leprosy _ in Panama: First Thirty Years of Segregation” 
(15 min.) (Lantern Slides), Ezra Hurwitz and Hamilton 
H. Anderson, University of California School of Medicine, 
San Francisco, Calif. 
Discussion opened by Clark, Gorgas Memorial 
Laboratory, Panama, R. 


38. “Glucose Tolerance in Rat Leprosy” (7 min.) 
Slides), George A. Emerson. West Virginia 
School of Medicine, Morgantown, West Va. 

Discussion opened by Chauncey D. Lezke University of 
California School of Medicine, San Francisco, Calif. 


39. *‘Lenrosy in Relation to Climatic Stimu'ation and Bodily Vigor 
Over the Earth’? (15 min.) (Lantern Slides), Clarence A. 
Mills, University of Cincinnati School of Medicine, Cincin- 
nati, Ohio. 


(Lantern 
University 


Discussion opened by Earl B. McKinley, George oe 
University School of Medicine, Washington. D. C. 


40. “The Effect of Diarrhea on the Vitamin B Requirement: a 
Contribution to the Role of Diarrhea in the Etiology of 
Beriberi’’ (15 min.) (Lantern Slides), George R. Cowgill, 
Yale University School of Medicine, New Haven, Conn. 

Discussion opened by Edward B.- Vedder, George ee 
University School of Medicine, Washington, D. 


ALLERGY CLINIC AND ROUND TABLE 
Officers 


Chairman—Marion T. Davidson, Birmingham, Ala. 
Vice-Chairman—C. Malone Stroud, St. Louis, Mo. 
Secretary—C. H. Eyermann, St. Louis, Mo. 


Hosts from the St. Louis Medical Society—-C. Malone Stroud, 
Elmer Richman, Lee Pettit Gay and William G. Becke, St. 
Louis. 


Thursday, November 21, 9:00 a. m. 
Municipal Auditorium 
1. “Hay Fever in Alabama: 
K. Weil, 
2. “An Evaluation of the Relative Role of Fungi (Trichophytin) 


and Other Allergens in Patients with ‘Allergic Dermatitis,’ ° 
Edna S. Pennington, Nashvil’e, Tenn. 


3. “The Mechanism of Migraine,” Alfred M. 
phis, Tenn. 


Analysis of 100 Cases,’’ 
Montgomery, Ala. 


Clarence 


Goltman, Mem- 


4. “The House Dust Antigen in Allergy,’ Alan G. Little 


Rock, Ark. 


Cazort, 


23. 
24, 
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5. “The Medical Treatment of Allergic Diseases,’? Hal M. Davi- 
ao, Mason I. Lowance and Crawford L. Barnett, Atlanta, 
rgia. 


6. “The Treatment of Seasonal Hay Fever, No. Il. The Value 
of a Prescri Diet as an Adjunct to Specific Pollen 
Therapy’’ (Lantern Slides), Herbert J. Rinkel, Kansas City, 
Missouri. 

7. “The Immunological Aspects of Allergy,” J. J. Bronfenbren- 
ner, St. Louis, Mo. (Special order for 12:00 noon.) 


Election of Officers. 


AMERICAN ACADEMY OF PEDIATRICS, 


Regions 2 and 3 


Headquarters: Hotel Chase, Kingshighway and Lindell Boulevard. 
Chairman, Region 2—Edward Clay Mitchell, Memphis, Tenn. 
Chairman, Region 3—H. F. Helmholz, Rochester, Minn. 
St. Louis Committee on Arrangements: C. Hempelmann, 
Chairman, Alexis F. Hartmann and G. Lippmann. 
Monday, November 18, 9:30 a. m. 
Hotel Chase 


Papers limited to ten minutes 


. “Some Observations on Erysipelas,’’ Jean V. Cooke, St. Louis. 


. “Results in the Treatment of Muscular Dystrophies,” Paul 
Zentay, St. Louis. 


3. “Behavior Problems in  Children,”’ P. E. Kubitschek, St. 
Louis. 


nN 


4. “The 1933 Epidemic of Encephalitis in St. Louis: Results of 
Follow-Up Examination,”’ T. Hempelmann, St. 
uis. 


. “Chorea,” Hugh McCulloch, St. Louis. 


. “Diabetes in Infants and Children: (a) Treatment of Severe 
Acidosis. and (b) Resume of Cases Followed Since 1922,” 
Alexis F. Hartmann, St. Louis. 


7. ‘‘(a) Pathology of Encephalitis in Children, and (b) Observa- 
tions on Pertussis: The Possible Role of a Filterable Virus 
in the Etiology,’”” H. A. McCordock, St. Louis. 


8. “Orthopedic Aspects of Poliomyelitis,” C. H. Crego, Jr., St. 
Louis. 


awn 


9. “Analysis of Symptoms in a Series of Cases of Rat Bite 
Fever,’’ M. J. Lonsway and J. A. Bauer, St. Louis. 


Monday, November 18, 2:00 p. m. 
Hotel Chase 
Papers limited to ten minutes 


All Presentations by Members of the Staff of St. Louis University 
School of Medicine 


10. “Study of a Case of Cretinism,’’ J. P. Costello, St. Louis. 
11. “Conservation of Breast Feeding,” J. M. Brown, St. Louis. 


12. “Involvement of the Right Side of the Heart: Case of Sub- 
acute Bacterial Endocarditis,’ T. S. Zahorsky, St. Louis. 


13. “Serum Treatment of Cerebrospinal Fever,’’ T. W. White, 
St. Louis. 


14. “One Hundred Cases of Lobar Pneumonia,’’ G. K. Stephens, 
St. Louis. 


15. “Hereditary Absence of Teeth,’ G. Lippmann. St. Louis. 
16. ‘Adhesive Pericarditis,” J. A. Rossen, St. Louis. 


17. “Clinical Studies in Scarlet Fever,’ Ellsworth Kneal, St. 
Louis. 


18. “Hereditary Syphilis,’”’ E. G. Eigel, St. Louis. 

19. “Allergy,” J. Diamond, St. Louis. 

20. “Study of Infant Feeding,” R. L. Cook, St. Louis. 

21. ‘Rectal Stenosis in Young Infants,’ John Zahorsky, St. Louis. 
22. “Renal Rickets,’’ O. C. Pfeiffer, St. Louis. 

23. “Endocrine Studies,” H. Stadler, St. Louis. 


November 1935 


24. “Statistics on Enteritis in St. Louis,’’ W. H. Riley, St. Louis, 
25. “X-Ray Studies,’ L. R. Padberg, St. Louis. 
26. “Anemia in Children,’ H. L. Lange, St. Louis. 


Monday, N ber 18, 6:30 p. m. 
Annual Banquet at Hotel Chase 
Tuesday, November 19, 9:00 a. m. 
Hotel Chase 


Business Meeting, Region 2, with Reports of State Chairmen. 
Edward Clay Mitchell, Chairman, presiding 


Business Meeting, Region 3, with Reports of State Chairmen, 
H. F. Helmholz, Chairman, presiding 


Tuesday, November 19, 2:00 p. m. 
Hotel Chase 
27. “Convulsions and Hypertension Following Orthopedic Opera- 
tions,’’ Paul Zentay, St. Louis. 
28. “Hypoglycemia in ChiJdren,” W. McKim Marriott, St. Louis. 
29. ‘‘Mediastinal Tumors in Children,’’ Jean V. Cooke, St. Louis. 


30. “Radiologic Observations on (a) the Familial Occurrence of 
Juvenile Leontiasis Ossea, and (b) Bone Changes in Ane- 
mia,” Sherwood Moore, St. Louis. 

31. “An Atypical Case of Morquio’s Disease,” T. C. Hempel- 
mann, St. Louis. 

32. “Cystic Lung Disease in Children and Methods of Diagnosis,” 
J. J. Singer, St. Louis. 

33. “Surgical Aspects of Some Pulmonary Disorders in Chil- 
dren,” Evarts A. Graham, St. Louis. 

34. “Nephritis: (a) Further Observations on the Use of Acacia 
in Edema, and (b) Regeneration of Plasma Protein,” 
Alexis KF. Hartmann, St. Louis. 


35. Presentation of Unusual Clinical Cases by the Staff of the 
St. Louis Children’s Hospital. 


SOCIETY FOR EXPERIMENTAL BIOLOGY 
AND MEDICINE 


Southern Section and Missouri Section 
Municipal Auditorium 
Officers of Southern Section 


Chairman—Harold Cummins, New Orleans, La. 
Vice-Chairman—Roy H. Turner, New Orleans, La. 
Secretary—Alton Ochsner, New Orleans, La. 


Officers of Missouri Section 


Chairman—E. A. Doisy, St. Louis, Mo. 
Secretary—G. H. Bishop, St. Louis, Mo. 


Hosts from the St. Louis Medical Society—Harry L. Alexander. 
William H. Olmsted and John M. McCaughan, St. Louis. 


Tuesday, November 19, 2:00 p. m. 
Municipal Auditorium 


1, “A Case of Unusual Esterification in Muscle’ (10 min)., 
Gerty T. Cori, St. Louis, Mo. 


2. “Recovery of Mammalian Nerve in Vivo’? (10 min.), R. Lo- 
rente de No’ and H. T. Graham, St. Louis, Mo. 


3. “Use of Liver Extract Intramuscularly in the Course of Acute 
Amebiasis in Dogs” (5 min.), Ernest Carroll Faust and 
John Clyde Swartzwelder, Department of Tropical Medi- 
cine, Tulane University School of Medicine, New Orleans, 
Louisiana. 


4. “The Effect of Myocardial Destructive Agents on the Creatine 
Content of the Rabbit’s Heart” (5 min.), George Decherd. 
George Herrmann and Peter Erhard, Department of Medi- 
cine, University of Texas School of Medicine, Galveston 
Texas. 
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5. “Normal Heart Weight/Body Weight (H.W./B.W.) and Left 
to Right Ventricular (L/R) Ratios for Rabbits” (5 min.), 
George Herrmann, George Decherd and E. H. Schwab, De- 
partment of Medicine, University of Texas School of Medi- 
cine, Galveston, Tex. 


6. “The Effect of Experimental Ablation of the Posterior as 
Contrasted to the Anterior Aortic Cusps on Ventricular 
Hypertrophy in the Rabbit” (5 min.), E. H. Schwab, 
George Herrmann and Frank Connelly, Department of 
Medicine, University of Texas School of Medicine, Galves- 
ton, Tex. 


7, “Experimental Conjunctivitis Produced by the Virus of Lym- 
phogranuloma Inguinale” (10 min.) (Lantern Slides), E. 
von Haam and R. Hartwell (Introduced by E. von Haam), 
Department of Pathology and _ Bacteriology, Louisiana 
State University Medical Center, New Orleans, La. 


8. “Attempted Reversal of Filarial Periodicity in Dérofilaria im- 
mitis” (6 min.) (Lantern Slides), E. Harold Hinman, De- 
partment of Tropical Medicine, Louisiana State University 
Medical Center, New Orleans, La, 

9. “The Influence of Environmental Temperature on the Re- 


sistance to Thyroid and Thyroxin’’ (10 min.), M. Bo- 
dansky and J. F. Pilcher (with the technical assistance of 
Virginia B. Duff), Departments of Pathological Chemistry 
and Pathology, University of Texas School of, Medicine, 
= the Laboratories of John Sealy Hospital, Galveston, 
‘exas. 


TO BE READ BY TITLE 


. “Toxicity of Nembutal for Guinea Pigs,’”’ Emmett B. Carmi- 
chael and Louis C. Posey, Department of Physiological 
Chemistry, University of Alabama School of Medicine, Uni- 
versity, Ala. 


2. “The Creatine Content of the Hypertrophied Heart Muscle 
of Rabbits with Experimentally Produced Aortic Regurgita- 
tion.”” George Herrmann, George Decherd and E. H. 
Schwab, Department of Medicine, University of Texas 
School of Medicine, Galveston, Tex. 


3. “The Creatine Content of the Digitalized Myocardium of the 
Normal Rabbit,’”’ George Herrmann, George Decherd and 
E. H. Schwab, Department of Medicine, University of 
Texas School of Medicine, Galveston, Tex. 


4. “The Effect of Radiation on the Creatine Content of the 
Heart Muscle of Rabbits,’’ George Decherd, George Herr- 
mann, H. C. Harrell and W. O. Brown, Department of 
ngs University of Texas School of Medicine, Galves- 
ton, Tex 


SOUTHERN ASSOCIATION OF 
ANESTHETISTS 
MID-WESTERN ASSOCIATION OF 
ANESTHETISTS 


INTERNATIONAL ANESTHESIA RESEARCH 
SOCIETY 


JOINT REGIONAL MEETING 


Headquarters and Meeting Place: Statler Hotel, Ninth and 
Washington 


Officers, Southern Association of Anesthetists 


President—H. Boyd Stewart, Tulsa, Okla. 
President-Elect—Joseph_ McNearney, Maplewood, Mo. 
Vice-President—Eldon B. Tucker, Morgantown, West Va. 
Secretary-Treasurer—Wm. Hamilton Long, Louisville, Ky. 


Officers, Mid-Western Association of Anesthet'sts 


President—J. Stanley Gardner, Lakewood, Ohio. 
President-Elect—Robt. L. Charles, Denver, Colo. 
Vice-President—Reuben Maurits, Grand Rapids, Mich. 
Secretary-Treasurer—B. H. Harms (D.D.S.), Omaha, Neb. 


Officers, Inter 


President-Elect—W. 
Urbana, 


h 


Research Society 


E. Burge (Ph.D.), University of Illinois, 


Chairman Board of Governors—John H. Evans, Buffalo, N. Y. 
Vice-Chairman—-E. Klaus, Cleveland, Ohio. 
Secretary-General—F. H. McMechan, Rocky River, .Ohio. 


Hosts from the St. Louis Medical Society—R. M. S. Barrett, W. 
F. Neun, Bernard Ploch, N. A. Schneider and Joseph Mc- 
Nearney, St. Louis. 
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Monday, November 18, 9:00 a. m. 
Stat'er Hotel, Parlor A, Mezzanine Floor 


Robt. L. Charles. President-Elect, Mid-Western Association of 
Anesthetists, presiding 


Presentation of Gavels—H. Boyd Stewart, Tulsa, Okla., and J. 
Stanley Gairdner, Lakewood, Ohio. 


Acceptance of Gavels—Joseph McNearney, Maplewood, Mo., and 
Robt. L. Charles, Denver, Colo. 


MISCELLANEOUS TOPICS 


1. ‘‘Meaning of the Phrase ‘A Good Anesthesia,’” Robt. L. 
Charles, President, Mid-Western Association of Anesthetists, 
Denv:r, Colo. 


2. “The Anesthetist as an Integral Part of the Surgical Team,” 
John F. Burton, Oklahoma City, Okla. 


3. “Low Blood Pressure during Spinal Anesthesia,’ Huberta M. 
Livingstone, May Eileen Davies, Chicago, Ill., and Jane 
Frisch, St. Louis, Mo. 


4. “Report of a Cerebral Accident Occurring during Anesthesia,” 
May Eileen Davies and W. E. Adams, Chicago, Ill. 


5. “Some Problems in Connection with Non-Volatile Anesthetic 
Agents,” Francis G. Speidel, Washington, D. C. 


6. ‘Oxygen Therapy,” Hubert R. Hathaway, Madison, Wis. 


WN 


day, 18, 2:00 p. m. 


Statler Hotel, Parlor A, Mezzanine Floor 
Scientific Session 


Joseph McNearney, President, Southern Association of Anesthetists, 
presiding 


TEACHING ANESTHESIA 


7. “Progress in Anesthesia from the Teaching Standpoint,” Joseph 
McNearney, President, Southern Association of Anesthe- 
tists, Mzplewood, Mo. 


8. “Teaching Anesthesia in the Medical School and Teaching 


Hospital,” Wm. Hamilton Long and Dougal M. Dollar, 
Louisville, Ky. 


PRESENT STATUS OF ANESTHESIA 


9. ‘The First Year’s Experience in Indiana Following the Ruling 
= Nurse Anesthetist,’ Charles N. Combs, Terre 
aute, Ind. 


10. ‘Present Status of Anesthesia in West Virginia: A Recent 
Survey,” Eldon B. Tucker, Morgantown, West Va. 


11. ‘‘Anesthesia in the Southwest: A Survey and Comments,” H. 
Boyd Stewart. Tulsa, Okla. 


Monday, November 118, 8:00 p. m. 
Statler Hotel, Parlor A, Mezzanine Floor 
Scientific Session 


Jeint Meeting with the St. Louis Dental Society, Alva N. Blaney 
(D.D.S.), President, presiding 


ANESTHESIA IN DENTISTRY AND ORAL SURGERY 


12. “‘Agranulucytosis as a Complicating Factor: Operation under 
Nitrous Oxid-Oxygen Anesthesia with a Successful Result,’’ 
B. H. Harms (D.D.S.), Omaha, Neb. 


13. “Avertin and Nitrous Oxid-Oxygen Anesthesia in Oral Sur- 
gery.’ Sterlin V. Mead (D.D.S.), and Cline N. Chipman, 
Washington, D. C. 


14 “Scope and Utility of Some Newer Anesthetics (Evipal), 
Vinethene, Cyclopropane) in Dentistry and Oral Surgery,” 
M. L. Axelrod (D.D.S.), Cleveland, Ohio. 


Tuesday, November 19, 9:00 a. m. to 12:30 p. m. 


Anesthesia Clinics 


Through the courtesy of the St. Louis anesthetists and their 
surgical conireres, «nesthesia clinics will be staged at the follow- 
ing St. Louis hospitals, in which professional medical anesthetists 
are in service. 
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Firmin Desioge Hospital. Grand Boulevard and Caroline 
Street. Anesthetists: L. W. Stevens and Harold Ott. 


St. Mary’s Hospital, Clayton Road and Belleview Avenue. An- 
esthetists: Joseph McNearney, Leo P. Fitzgerald, Carl Reis and 
Fabian Burke. 


St. Anthony’s Hospital, Grand Boulevard and Chippewa Street. 
Anesthetists: Ralph M. Barrett, W. F. Neun and Jules Rotter. 


Further details about these anesthesia clinics will be announced 
at the meeting. All in attendance are cordially invited and urged 
to avail themselves of this opportunity for seeing routine and 
newer methods of anesthesia demonstrated. 


Tuesday, November 19, 2:00 p. m. 
Statler Hotel, Parlor A, Mezzanine Floor 
Scientific Session 


Joseph McNearney, President, -Southern Association of Anesthetists, 
presiding 


CURRENT IN AND 
ANAL 


15. ‘A New Method for Preparing Anesthetic Cyclopropane,” H. 
B. Haas (Ph.D.), E. T. MacBee (M.S.), and G. E. Hinds 
(M.S.), Purdue University, LaFayette, Ind. 


16. “Ether Anesthesia: Concentrations in Inspired Air and in 
Blood Required for Anesthesia, Loss of Reflexes and 
Death: Do Different Brands of Ether Differ in Their An- 
esthetic Action?” Benjamin H. Robbins, Nashville, Tenn. 


17. ‘Anesthesia and the Sympathetic Nervous System,’’ Peter K. 
Knoefel, Louisville, Ky. 


18. “Tribromethanol in Combination with Other General Anes- 
thetics, Including Some Electrocardiographic Studies under 
these Combinations,” Lester D. Norris and Amos H. Ste- 
vens, Fairmont, West Va 


19. “Action of Inhalation Anesthetics on Dehydrogenases,’’ George 
A. Emerson (M.S., Ph.D.), Morgantown, West Va. 


Wednesday, N: ber 20, 9:00 a. m. 


Statler Hotel, Parlor A, Mezzanine Floor 
Scientific Session 
Robt. L. Charles, President, Mid-Western Association of 
Anesthetists, presiding 
NEWER ANESTHETICS 
20. ee Observations on Evipal Anesthesia,’ J. Ross Veal 
and A. Scott Hamilton, New Orleans, La. 


21. “Evipal Anesthesia from an Experience of 1,000 Administra- 
tions,’ Philip McNellis, Charleston, West Va. 


22. “Two Newer Thiobarbiturates for Intravenous Anesthesia,”’ 
John S. Lundy, Rochester, Minn. 


23. “Further Experiences in the Scope and Utility of Vinethene 
Anesthesia,’” Edward W. Beach, Philadelphia, Pa. 


24. “A a of Cyclopropane with Other Anesthetics,” 
John A. Moffitt, Oklahoma City, Okla. 


. “Clinical Evaluation of Cyclopropane After Its Use in 300 
Surgical Anesthesias,’’ Jos. B. Bogan, Washington, D. C 


2 


Wednesday, November 20, 2:00 p. m 
Statler Hotel, Parlor A, Mezzanine Floor 
Scientific Session 


Joseph McNearney, President, Southern Association of Anesthetists, 
presiding 


METHODS OF ANESTHESIA FOR THE SPECIALTIES 


26. “Adapting Gas-Oxygen Anesthesia as a Routine Method for 
ee —" and Operations,’’ Kenneth C. McCarthy, To- 
edo, Ohio 


. “Anesthesia in Urology,’ Ralph M. S. Barrett, St. Louis, Mo. 


28. “Further Observations on Epidural Anesthesia,’”? John Wm. 
Neely, Terrell, Tex. 
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29. “A Discussicn of the Scope and Utility of Safe and Effective 
Pain Relieving Agents in Obstetrics,” Thomas Benton Sel- 
lers and John T. Sanders, New Orleans, La. 


30. ‘‘Artificial Respiration.’”” Ralph M. Waters and James H. 
Bennett, Madison Wis. 


Wednesday, Ni ber 20, 7:30 p. m. 
Statler Hotel, Parlor A, Mezzanine Floor 
Annual Dinner, $2.50 a Cover 
All members of the Southern Medical Association and of other 
societies meeting conjointly in St. Louis are most cordially invited 


to attend any of the scientific sessions of the Southern-Mid- 
Western Anesthetists’ program in which they may be interested. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


TWELFTH ANNUAL MEETING 
Headquarters and Meeting Place: Jefferson Hotel 
General Officers 


President—Mrs. J. Bonar White, Atlanta, Ga. 
President-Elect—Mrs. Oliver W. Hill, Knoxville, Tenn. 

First Vice-President—Mrs. Frank N. Haggard, San Antonio, Tex. 
Second Vice-President—Mrs. W. K. West, Oklahoma City, Okla. 
Recording Secretary—Mrs. Francis E. LeJeune, New Orleans, La. 
Corresponding Secretary—Mrs. Eustace A. Allen, Atlanta, Ga. 
Treasurer—Mrs. A. G. Wilde, Jackson, Miss. 

Historian—Mrs. Southgate Leigh, Norfolk, Va. 
Parliamentarian—Mrs. Edward Jelks, Jacksonville, Fla. 


Wednesday, November 20, 9:30 a. m 


Executive Board Meeting, Jefferson Hotel, Mrs. J. Bonar White, 
President, presiding 


d 
Ww y, 


ber 20, 12:30 noon 


Luncheon and opening meeting, Jefferson Hotel. All women at- 
tending the Southern Medical Association aetng are cordially 
invited to attend. Luncheon tickets, $1. 


The President, Mrs. J. Bonar White, presiding 


Invocation—Mrs. Earl D. McBride, Oklahoma City, Okla. 

Address of Welcome from Woman’s Auxiliary to the St. Louis 
Medical Society—Mrs. Joseph M. Trigg, President, St. Louis, 
Missouri. 

Address of Welcome from Woman’s Auxiliary to the Missouri 
State Medical Association—Mrs. M. Pinson Neal, President, 
Columbia, Mo. 

Response to the Addresses of Welcome—Mrs. John A. Beals, 
Greenville, Miss. 

Address: Dr. H. Marshall Taylor, President, Southern Medical 
Association, Jacksonville, Fla. 

Introduction of Advisory Committee of Southern Medical Associa- 
tion—Dr. Seale Harris, Chairman, Birmingham, Ala.; Dr. 
Arthur A. Herold, Shreveport, La.; and Dr. Edgar D. 
Shanks, Atlanta, Ga. 

Address: Mrs. Rogers N. Herbert, President, Woman’s Auxiliary 
to the Amcrican Medical Association, Nashville, Tenn. 
Introduction of Honor Guests. 

Announcements. 


Wednesday, N ber 20, 2:15 to 2:50 p. m. 


Round Table Conference, Mrs. Prentiss D. Wilson, Washington, 
C., presiding 


Organization—Mrs. J. Bonar White, Atlanta, Ga. 
Program—Mrs. V. E. Holcombe, Charleston, West Va. 
Hygeia—Mrs. James D. Lester, Nashville, Tenn. 
History—Mrs. William Hibbitts, Texarkana, Tex. 


Thursday, November 21, 9:00 a. m. 
Jefferson Hotel 


All women attending the Southern Medical Association meeting 
are cordially invited to attend. 
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Invocation—Rev. Arnold H. Lowe, D.D., Kingshighway Presby- 
terian Church, St. Louis. 


Reading of Minutes by the Recording Secretary—Mrs. Francis 
E. LeJeune, New Orleans, La. 

Rules and Regulations—Mrs, Edward Jelks, Jacksonville, Fla. 

Roll Call by States. 

Report of Entertainment Committee—Mrs. Joseph M. Trigg, St. 
Louis, Mo. 

Report of Memorial Committee—Mrs. L. L. Poitk, Purvis, Miss. 

Report of Credentials Committee—Mrs. John Zahorsky, St. Louis, 
Missouri. 

Reports of Officers. 

Report of Jane Todd Crawford Memorial Committee—Mrs. C. W. 
Garrison, Little Rock, Ark. 

Report of Research Committee—Mrs. S. A. Cullom, Texarkana, 
Texas. 

Report of Publicity Committee—Mrs. Lee W. Roe, Mobile, Ala. 

Report of Budget Committee—Mrs. Carl R. Martin, Fountain 
City, Tenn, 

Report of Revisions Committee—Mrs. W. Buren Sidbury, Wil- 
mington, N. C. 

Report of Custodian of Records—Mrs. A. T. McCormack, Louis- 
ville, Ky. : 

State Reports. 

Unfinished Business. 

Address: “Public Relations,’”’ Mrs. David S. Long, Harrisonville, 
Missouri. 

New Business: 
Report of Executive Board. 
Report of Resolutions Committee, Mrs. S. M. Prunty. 
Report of Nominating Committee. 
Election of Officers. 
Installation of Officers. 
Announcements by the new President, Mrs. Oliver W. Hill, 

Knoxville, Tenn, 
Reading of Minutes. 
Adjournment, 12:30 p. m. 


Thursday, November 21 


Post Executive Board meeting, Mrs. Oliver W. Hill, President, 
presiding. Time and place to be announced by Mrs. Hill. 


Committee Chairmen for Women’s Entertainment at St. Louis 
Meeting 


General Chairman—Mrs. Joseph M. Trigg. 

Advisory Committee—Past Presidents and Executive Board of 
Woman’s Auxiliary to St. Louis Medical Society. 

Registration-Credentials—Mrs. John Zahorsky. 

Information-Tickets—Mrs. William A. Hall. 

Program—Mrs. Flavins G. Pernoud. 

Publicity—Mrs. Leo P. Fitzgerald. 

Auxiliary Luncheons—Mrs. E. Horace Johnson. 

Decoration—Mrs. Franklin Albrecht. 

Courtesy—Mrs. Harry D. Carley. 

Drive—Mrs. Robt. E. Schlueter. 

Tea—Mrs. Louis E. Printy. 


Officers, Woman’s Auxiliary to the St. Louis Medical Society, 
St. Lou‘s 


President—Mrs. Joseph M. Trigg. 

President-Elect—Mrs. William Antoine Hall. 

First Vice-President—Mrs. John Zahorsky. 

Second Vice-President—Mrs. Flavins G. Pernoud. 

Third Vice-President—Mrs. E. Horace Johnson. 

Fourth Vice-President—Mrs. Edward H. Kessler. 

Recording Secretary—Mrs. Elmer P. Schluer. 

Corresponding Secretary—Mrs. Alexander J. Kotkis. 

Treasurer—Mrs. Roy E. Mason. 

Auditor—Mrs. James A. Dickson. 

Parliamentarian—Mrs. F. S. Haeberle. 

Directors—Mrs. Franklin Albrecht, Mrs. Carl Barck, Mrs. Adolph 
H. Conrad Mrs. Robert Mueller, Mrs. Wm. R. Nye and 
Mrs. Wm. O. Winter. 
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Officers, Woman’s Auxiliary to the Missouri State Medical 
Association 


President—Mrs. M. Pinson Neal, Columbia. 
President-Elect—Mrs. W. C. G. Kirchner, St. Louis. 

First Vice-President—Mrs. Chas. H. Werner, St. Joseph. 
Second Vice-President—Mrs. William R. Patterson, Warrensburg. 
Third Vice-President—Mrs. Paul Williams, Cape Girardeau. 
Fourth Vice-President—Mrs. Hebert Valentine, Kansas City. 
Recording Secretary—Mrs. J. Q. Cope, Lexington. 
Corresponding Secretary—Mrs. Frank E. Dexheimer, Columbia. 
Treasurer—Mrs. Paul Cole, Springfield. 

Auditor—Mrs, Frank L. Davis, St. Louis. 
Parliamentarian—Mrs, F. S. Haeberle, St. Louis. 


GOLF 


Arrangements have been made to extend the privileges of prac- 
tically all the golf clubs in the St. Louis district to members of 
the Southera Medical Association and other visiting physicians and 
their ladies. Cards may be secured at the Information Window 
at Registration Headquarters in the Municipal Auditorium. In 
addition to the cards each golfer should wear the official badge 
when visiting the golf clubs. 


The annual golf tournament for men will be held at Meadow 
Brook Country Club Tuesday, Wednesday and Thursday, No- 
vember 19, 20 and 21. Play may be made at any time during 
any of these three days, the golfer turning in his score to the 
professional, Mr. White, not later than 6:00 p. m. on Thursday, 
November 21. Any golfer not satisfied with one eighteen hole 
score may play and turn in as many full eighteen hole scores as 
he desires, the best one being counted in the distribution of the 
prizes. 

In addition to the Washington Post Cup, in play since 1923, 
the major trophy in the tournament without handicap, the Dallas 
Morning News Cup, in play since 1925, the major trophy in the 
handicap tournament, and the Schwarzschild Trophy, in play 
since 1933, the major trophy for the runner-up in the tourna- 
ment without handicap (low gross), all to be played for each 
year until won three times in succession by the same golfer, there 
will be a prize for the low medal score, for low net score, for high 
gross score or ‘‘booby,”’ and for low medal score, senior class (men 
over fifty years of age). 

All who plan to enter the handicap tournament must present 
to the starter their official club handicap certified to by their 
local club secretary or professional. 


The golf tournament for ladies will be held at the Meadow 
Brook Country Club Wednesday, November 20, 9:00 a. m. to 
12:00 noon. Through the courtesy of the Dick X-Ray Company 
of St. Louis the Committee offers a new cup which will be the 
major trophy in the ladies’ tournament to be played for each year 
until won three times in succession by the same lady golfer. In 
addition to the cup there will be other prizes in the ladies’ 
tournament. 

For those who drive their own cars cards will be furnished 
with detailed directions as to the route to Meadow Brook Country 
Club. For those who are not driving their own cars a special 
taxicab rate has been secured. Luncheon and dinner will be 
served at Meadow Brook for those who desire it. Greens fee at 
Meadow Brook will be $1.25 per day. 

Dr. Arthur M. Alden, 520 Frisco Building, is the Chairman of 
the Golf Committee, and associated with him are Dr. J. Edgar 
Stewart, Dr. E. Lawrence Keyes, Dr. Harry W. Wiese and Dr. 
R. H. B. Gradwohl. 


TRAP SHOOTING TOURNAMENT 


The tenth annual Trap Shooting Tournament of the Southern 
Medical Association will be held at the Riverside Gun Club, St. 
Louis, Missouri, Wednesday, November 20, at 1:00 p. m. Cars 
to convey shooters to Club will leave the Jefferson Hotel promptly 
at 12:15 p. m. 

The program will consist of 100-16 yard targets, Class A, B 
and C; 25 handicap; 12 pairs of doubles; and 50 skeet—the 
skeet is optional. 

The major trophy, a leg on the Atlanta Journal Bowl, to be 
shot for each year until won three times in succession by the 
same shooter, and which has been competed for since 1926, will 
be competed for again this year, the leg to go to the high man on 
100-16 yard targets. 

There will be a trophy for the winner and runner-up in each 
class, A, B and C, also in the handicap, doubles and the skeet. 
All shooters will be eligible to all events. 
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Rules Governing Shoot 


1. With the exception of the method used in classifying shoot- 
ers, A.T.A. and N.S.A. rules will govern. 

2. Shooters will classify themselves in three classes—A, B and 
C. No attempt will be made at classification prior to the shoot, 
but each shooter will classify himself on the score he makes. 
The number of positions shot will be divided by three and the 
high one-third will constitute Class A, the second one-third will 
constitute Class B, and the remaining one-third Class C. Any 
one in ihe division will either be added to or deducted from 


3. Shooting will start promptly at 1:00 p. m., and it is essen- 
tial that every one on time; otherwise the program cannot be 
finished before dark. A referee will call dead or lost targets after 
each shot; he will interpret all rules; his decision will be final. 

4. All ties will be shot off on twenty-five targets. 

Shooters who plan to enter the handicap event are requested to 
send their authenticated handicap to the Chairman at least one 
week in advance of the shoot. 

The Committee requests shooters to bring their own guns. 
Shells of all popular makes will be on sale on the club grounds. 

Dr. Charles D. O’Keefe, Beaumont_ Medical Building, St. Louis, 
Missouri, is Chairman of the Trap Shooting Committee and will 
be glad to be of service in any way he can to visiting shooters. 


RAILROAD RATES 


Special reduced round-trip rates have been granted on all rail- 
veal. on the Identification Certificate Plan. Certificates will be 
mailed in due time to all members of the Southern Medical 
ciation without their requesting them. Any member who has not 
received a certificate should write the Association office. An 
identification certificate issued from the Southern Medical Asso- 
ciation office in Birmingham, Alabama, in advance of the meet- 
ing, is absolutely necessary to secure reduced railroad rates. Phy- 
sicians who are not members of the Southern Medical Association 
but are members of their state and county medical societies and 
wish to attend the meeting, should ask the Southern Medical As- 
sociation. Empire Building, Birmingham, Alabama, for a certifi- 
cate. 

The special rate is one and one-third fare for the round trip, 

oing and returning the same way, or going one way and return- 
ing another. The dates of sale are November 15 to 21, with a 
final limit of thirty days. 


TECHNICAL EXHIBITS 
Municipal Auditorium, Exposition Hall 


The Technical Exhibits, always a feature of the annual meet- 
ing, will be up to the usual high standard for this meeting. 
There will be uniform booths and the whole layout will be found 
very attractive and acceptable. The Technical Exhibits are enter- 
taining and educational. Each physician attending the meeting 
should spend some time with these exhibits—much is to be learned 
there. The physicians will find the exhibitors courteous and 
anxious to answer any questions that may be asked 


Here follow the names of the firms who had reserved space up 
to time this program went to press: 


Aloe Company, A. S., St. Louis, Mo. 

American Optical Company, Southbridge, Mass. 
Arlington Chemical Company, Yonkers, N. Y.. 
Aznoe’s National Physicians’ Exchange, Chicago, IIl. 
Bard-Parker Company, Inc., Danbury, Conn. 
Bilhuber-Knoll Corporation, Jersey City, N. J. 
Buck-X-Ograph Company, St. Louis, Mo. 
Burroughs Wellcome & Co., Inc., New York, N. Y. 
‘Calco Chemical Company, Bound Brook, N. J. 
Cameron Surgical Specialty Company, Chicago, IIl. 
Conformal Footwear Company, St. Louis, Mo. 
Davies, Rose & Co., Ltd., Boston, Mass. 

DePuy Manufacturing Company, Warsaw, Ind. 
DeVilbiss Company, The, Toledo, Ohio. 

Dry Milk Company, The, New York, N. Y. 

Duke Laboratories, Inc., Long Island City, N. Y. 
Eastman Kodak Company, Rochester, Minn. 
Fischer & Co., H. G., Chicago, Ill. 

Food Concentrates, Inc., New York, N. Y. 
Foregger Company, Inc., The, New York, N. Y. 
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General Electric X-Ray Corporation, Chicago, IIl. 

Gerber Products Company, Fremont, Mich. 

Gilliland Laboratories, Inc., The, Marietta, Pa. 

Gradwohl Laboratories, St. Louis, Mo. 

Hanovia Chemical and Manufacturing Company, Newark, N. J. 
Heinz Company, H. J., Pittsburg, Pa. 

Horlick’s Malted Milk Corporation, Racine, Wis. 

Hynson, Westcott & Dunning, Baltimore, Md. 

Kalak Water Company, New York, N. Y. 

Kelley-Koett Manufacturing Company, Covington, Ky. 

Knox Gelatine Laboratories, Johnstown, N. Y. 

Lea & Febiger, Philadelphia, Pa. 

Lederle Laboratories, New York, N. Y. 

Lepel High Frequency Laboratories, New York, N. Y. 

Libby, McNeill & Libby, Chicago, Ill. 

Liebel Flarsheim Company, Cincinnati, Ohio. 

Lippincott Company, J. B., Philadelphia, Pa. 

McKesson Appliance Company, Toledo. Ohio. 

M and R Dietctic Laboratories, Inc., Columbus, Ohio. 
Macmillan Company, The, New York, N. Y. 

Majors Company, J. A., New Orleans, La., and Dallas, Tex. 
Mallinckrodt Chemical Works, St. Louis, Mo. 

Maltine Company, The, New York, N. Y. 

Mead Johnson & Co., Evansville, Ind. 

Medical Bureau, The, Chicago, Ill. 

Mellin’s Food Company, Boston, Mass. 

Mennen Company, The, Newark, N. J. 

Merck & Co., Rahway, N. J. 

Merrell Company, The William S., Cincinnati, Ohio. 
Middlewest Instrument Company, Chicago, Ill. 

Morris & Co., Ltd., at og New York, N. Y. 

Mosby Company, The ce. St. Louis, Mo. 

Parke, Davis & Co., “Mich. 
Patch Company, E. L., Boston, Mass. 
Pelton & Crane Company, The, Detroit, 
Petrolagar Laboratories, Chicago, 
Philips Metalix Corporation, New York, N. Y. 

Prior Company, Inc., W. F., Hagerstown, Md. 
Puritan Compressed Gas Corporation, Kansas City, Mo. 
Ralston Purina Company, St. Louis, Mo. 

Richards Manufacturing Company, Memphis, Tenn. 
Riggs Optical Company, St. Louis, Mo. 

Sanborn Company, Cambridge, Mass. 

Scanlan-Morris Company, Madison, Wis. 

Schering Corporation, Bloomfield, N. J. 

Scientific Sugars Company, Indianapolis, Ind. 

Searle & Co., G. D., Chicago, Ill. 
Smith, Kline & French Laboratories, 
Spencer Lens Company, Buffalo. N. Y 
Squibb & Sons, E. R., New York, N. Y. 

Storz Instrument Company, St. Louis, Mo. 

Thomas, Charles C., Publisher, Springfie'd, Ill. 

Tower Company, The, Seattle, Wash. 

Westinghouse X-Ray Company, Inc., Long Island City, N. Y. 
White Laboratories, Inc., Newark, N. J. 

ea 4 Chemical Company, New York, N. Y. 

Wyeth & Brother, Inc., John, Philadelphia, Pa. 


Mich. 


Pa. 


Zimmer Manufacturing Company, Warsaw, Ind. 
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ST. LOUIS HOTELS 


St. Louis has many good hotels. There are sufficient number 
of good hotel rooms down-town within walking distance of the 
Municipal Auditorium to give all who attend the St. Louis meet- 
ing comfortable accommodations. In addition to the down-town 
hotels there are some splendid hotels up-town. If one writes to a 
hotel of his choice and does not hear within a reasonable time, 
or if any hotel has reservations up to its capacity, the local 
Hote! Committee, of which Dr. Millard F. Arbuckle, 539 North 
Grand Boulevard. is Chairman, will be glad to see that comfort- 
able accommodations are secured for any physician contemplating 
attending the St. Louis meeting. In writing the hotel, or Dr. 
Arbuckle, state the kind and price of accommodations desired, 
the day reservation is to become effective, and if possible give 
time of day reservation is to begin. 


Down-Town Hotels 


JEFFERSON HOTEL, 12th and Locust 
(General Hezdquarters) 

Single, with bath, $3.00 to $5.00 
Double, double bed, with bath, $4.00 to $6.00 
Double, twin beds, with —_ Ry es to $7.00 
Single, tub and shower, $3.0) 
Double, double bed, tub 00 to $7.00 
Double, twin beds, tub and shower, $5.00 to $7.00 


STATLER HOTEL, 9th and Washington 
(Headquarters: American Public Health Association, Southern 

Branch; National Malaria Committee; American Society of 
Tropical Medicine; Southern and Mid-Western Associa- 
tions of Anesthetists.) 

Single, with bath, $2.50 to $5.00 

Double, double bed, with bath, $4.50 to $7.00 

Double, twin beds, with bath, $5.00 to $9.00 


LENNOX HOTEL, 9th and Washington 


Single, with bath, $3.00 up 
Double, double bed, with bath, $4.50 
Double, twin beds, with bath, $5.00 aa $6.00 


MAYFAIR HOTEL, 8th and St. Charles 
Single, shower bath, $3.00 to $3.50 
Double, shower bath, $4.50 to $5.00 
Single, tub and shower, $4.00 to $6.00 
Double, tub and shower, $5.50 to $8.00 


MARK TWAIN HOTEL, 8th and Pine 


Single, with bath, $2.50 to $3.50 
Double, with bath, $3.50 to $5.50 


DeSOTO HOTEL, 11th and Locust 
Single, with bath, $2.00 to $3.00 
Double, with bath, $3.00 to $5.00 
Single, without bath, $1.50 to $2.00 
Double, without bath, $2.50 to $3.00 


AMERICAN HOTEL, 17th and Market 


Single, with bath, $1.50 up 
Double, with bath, $2.50 up 


YORK HOTEL, 6th and Market 


Single, with bath, $2.00 up 
Double, with bath, $2.50 up 


CLARIDGE HOTEL, 18th and Locust 


Single, with bath, $2.00 up 
Double, with bath, $3.00 up 


AUDITORIUM HOTEL, 18th and ig 
Single, with bath, $2.50 to $3. 
Double, double bed, with bath, 33 .00 to $5.00 
Double. twin beds, with bath, $4.00 to $5.00 


WARWICK HOTEL, 15th ag Locust 
Single, with bath, $1.5 
Double, double bed, a bath, $2.50 
Double, twin beds, with bath, $3.00 


MARQUETTE HOTEL, 18th and Washington 
Single, with bath, $2.00 up 
Double, with bath, $3.00 up 
Single, without bath, $1.00 to $1.50 
Double, without bath, $2.00 to $2.50 
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GENERAL OFFICERS, SOUTHERN MEDICAL 
ASSOCIATION 


President 


Dr. H. Marshall Taylor... .....Jacksonville, Fla. 


First Vice-President 


Dr. J. Manning Venable... . San Antonio, Tex. 


Second Vice-President 
Dr. Samuel Orr Black....................__...__Spartanburg, S. C. 


Ss y and General Manager 


Editor of Journal 


.......Birmingham, Ala. 


Assistant Editor of Journal 
Mrs. Eugenia B. Dabney... _. 


Dr. M. Y. Dabney. 


Birmingham, Ala 


Councilors 


Huntington, West Va. 
Mobile, Ala. 
...Little Rock, Ark. 
_..Washington, D. C. 
.... Jacksonville, Fla. 

........ Atlanta, Ga. 
......Louisville, Ky. 
....Shreveport, La. 
Baltimore, Md. 
.........Jackson, Miss. 
_...Columbia, Mo. 
_Asheville, N. C. 
lahoma City, Okla. 


Dr. James R. Bloss, Chairman. 

Dr. M. Toulmin Gaines : 

Dr. Harvey S. Thatcher...................... 
Dr. William Thornwall Davis... 

Dr. Edward Jelks 

Dr. Edgar G. Ballenger 
Dr. C. W. Dowden 

Dr. Arthur A. Herold... 
Dr. Edward A. Looper 
Dr. Harvey F. Garrison 
Dr. M. Pinson Neal... 
Dr. Paul H. Ringer. 
Dr. W. K. West. 


Dr. Frank H. McLeod. Florence, S. C. 
Dr. Elbert ...Dallas, Tex. 


Board of Trustees 
(All are Past-Presidents) 
Dr. Thomas W. Moore, Chairman.........Huntington, West Va. 
Dr. Hugh S. Cumming... Washington, D. C. 
Dr. Felix J. Underwood... Miss. 
Dr. L. J. Moorman... ...Oklahoma City, Okla. 
Dr. Irvin Abell. Boreacses Louisville, Ky. 
Dr. Hugh Leslie ‘ie. 


Up-Town Hotels 


CHASE HOTEL, Lindell and Kingshighway 
Single, with bath, $3.00 t a 00 
Double, double bed, with bath , $5.00 
Double, twin beds, with bath, $6.00 to $7.00 


CORONADO HOTEL, Spring and Lindell 


Single, with club shower, $2.00 
Single, with bath, $2.50 up 
Double, with bath, $3.50 up 


KINGS-WAY HOTEL, Kingshighway and West Pine 
Single, without bath, $1.50 
Single, with bath, $2.00 up 
Double, with bath, $3.00 up 


MELBOURNE HOTEL, Grand and Lindell 
Single, with bath, $2.50 to $4.00 
Double, double bed, with bath, $4.00 to $7.00 
Double, twin beds, with bath, $4.50 to $7.00 


PARK PLAZA HOTEL, 220 North Kingshighway 


Single, with bath, $3.50 up 
Double, with bath, $5.00 up 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 
Twenty-Ninth Annual Meeting 
St. Louis, Missouri, November 19-22, 1935 


THE ST. LOUIS MEETING 


Arrangements for the meeting are complete 
from both the scientific and social side. On 
Tuesday, November 19, St. Louis Day, a num- 
ber of clinical sessions will be conducted by St. 
Louisans. All scientific and technical exhibits 
will be on display. There will be a symposium 
of ten papers on diseases of the cardiovascular 
system, to be followed by a group of papers 
upon diseases of the respiratory and of the gas- 
tro-intestinal systems. A simultaneous session 
will deal with the endocrine glands, blood dis- 
eases, neurology, dermatology and so on. A 
symposium on cancer will include discussion of 
malignant disease in many parts of the body and 
its treatment by surgery and irradiation. A 
surgical session will include papers on the thy- 
roid, on proctology, on repair of muscle tendons, 
cerebellar tumors and many other subjects of 
current interest. Ophthalmology and otolaryn- 
gology receive considerable space in the 1935 
program, and show an excellent group of papers. 
One of the meetings on Tuesday will be devoted 
to this specialty, and the Section on Ophthal- 
mology and Otolaryngology will meet in three 
half-day sessions on the succeeding mornings. 
On Tuesday evening a general medical session 
for the laity will be addressed by four speakers. 


November 1935 


On Wednesday morning physicians from vari- 
ous parts of the country will conduct four 
general clinical sessions. Diabetes, poliomyelitis, 
arterial diseases, postoperative methods, colon 
and rectal malignancies, heart wounds, skin tu- 
mors, congenital malformations and other sub- 
jects of general medical and _ surgical interest 
will be reviewed and new investigations will be 
described. These presentations are not divided 
according to specialties. Both specialist and gen- 
eral practitioner will find material of interest in 
all four meetings, and convention guests will 
have to study the program closely throughout to 
avoid missing the papers which they particularly 
prefer to hear. Some secticns will meet on 
Wednesday morning. 


Wednesday afternoon will be given over en- 
tirely to sections and special meetings, as will 
also Thursday morning and afternoon and Fri- 
day morning. The section programs are of un- 
usually wide interest and the choice of speakers 
for all meetings is a matter of general congratu- 
lation. The complete program is published in 
this issue of the JouRNAL, beginning on page 
1043. 

The President’s Address will be heard on 
Wednesday night; on the same evening the Presi- 
dent’s ball will be held. St. Louis has planned 
hospitable and delightful entertainment for phy- 
sicians and their families. 

The meeting is nearly ready to begin. For 
the convenience of guests, hotel reservations 
should be made immediately by those who have 
not done sc. An outstanding scientific program 
is ready. 


CANCER GERMS AND CANCER CURES 


In the Eighteenth Century electricity and 
magnetism were the dramatic subjects of scien- 
tific research. Faraday, studying both phenom- 
ena, came upon the principle of the dynamo, the 
basis of the modern electrical industry. Galvani 
was making his muscle-nerve studies of animal 
electric reactions. Animal magnetism and elec- 
tricity were the catch-words of the time, and 
the scientific terminology of these investigations 
was interwoven with medical methods. Its jar- 
gon was also adopted by the most successful 
quacks. Among electric or magnetic treatments 
popular in that day were “celestial beds” for 
rejuvenaticn of the senile,’ and cancer treat- 
ments had as a basis electricity and magnetism. 


1. Garrison, F. H.: History of Medicine. Philadelphia: W. B. 
Saunders Co., 1914. 


. 
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In the Twentieh Century, bacteriology, bio- 
chemistry and endocrinology have furnished the 
vocabulary of cancer cures. Many causative 
micro-organisms have risen to prominence and 
fallen from grace. A gram-positive micrococcus 
was reported as specific in Surgery, Gynecology 
and Obstetrics* in 1925, with excellent endorse- 
ment. A more publicized recent germ was de- 
scribed in the same year by Gye and Barnard,® 
English investigators whose work was heralded 
editorially in the British Lancet. They reported 
the discovery of a filterable virus which in com- 
bination with a specific chemical agent caused 
all malignant growths. This organism, invisible 
to the microscope, was photographed by ultra- 
violet light, a new method in microscopy. In 
the same period Blair Bell’s* treatment of can- 
cer by injections of colloidal lead was undergo- 
ing rather widespread trial. His work received 
the endorsement of the distinguished pathologist, 
Adami. 


In 1930, reports of the work of Coffey and 
Humber® were being telegraphed weekly from 
the Pacific coast to the Journal of the American 
Medical Association, which gave what informa- 
ticn it could gather, but without endorsements. 
These two physicians reported that in studies on 
treatment of hypertension they had accidentally 
discovered an adrenal extract which on injection 
into 1,300 patients dying of malignant disease, 
induced lysis, or dissolution of the malignant 
growths. They appeared before a subcommittee 
of the United States Senate, where the question 
was debated of continuance of their work by 
Federal aid. 


A Canadian, Dr. Connell,® of Kingston, Onta- 
rio, in the October number of the Canadian Med- 
ical Association Journal, describes an agent 
for arrest and lysis of human malignant growths 
which receives favorable editorial comment in 
the same journal. Announcements of this 
method have also appeared in a number of news- 
papers. Connell’s theory is immunologic and 
bacteriologic, omitting endocrine allusions. His 
method was discovered during studies upon 
cataract. He was attempting to find an en- 
zyme which would dissolve lens protein on 


2. Editorial. Evidence of the Microbic Origin of Cancer. 
Med. Jour., 18:381, 1925. 


- Ibid. The Cancer Bacterium of Gye and Barnard. 


Sou. 
Ibid, p. 
4. Ibid. Treatment of Malignant Growths with Colloidal Lead. 


Ibid, 19:410, 1926. 
wake Ibid. Coffey-Humber Cancer Treatment. Ibid, 23:564, 


6. Connell, H. C.: The Study and Treatment of Cancer by 
ee Enzymes: A Preliminary Report. 
our., 
Cancer. 


Canad. Med. Assn. 
33:364, Oct.. New Treatment for 


Ibid, p. 428. 


1935. Editorial. A 
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the basis of the fact that the body may be im- 
munized to a specific protein which it will sub- 
sequently destroy. He selected a known protein- 
splitting bacterium, grew it on human cancerous 
tissue, and filtered the product. The filtrate he 
claims contains enzymes which upon injection 
into the human body will cause lysis of malig- 
nant tissue and of no other variety. The Jour- 
nal of the American Medical Association quotes 
a letter from Connell as saying that he, Con- 
nell, believes he has the solution of the cancer 
problem, and has 


“‘a profound wonder why I, “one of the least of these, 
my brethren,” should be granted the high honor and 
privilege of bringing this great gift to my fellow 
men.’ ” 

In his reports of thirty cases, an insignificant 
number in contrast with Coffey and Humber’s 
1,300, relief of pain is frequently offered as evi- 
dence of effectiveness of the injections. Pain 
vanishes so often after any change in therapy 
that its alleviation without anodynes may be 
taken as evidence usually of nothing more than 
good psychotherapy. The scientific evidence 
presented by Connell to date in no way justifies 
the rather wide publicity which his enzyme solu- 
tions have received. 


Why is it that cancer germs and cancer cures 
that look very promising fade very soon? They 
are like the beautiful ladies of Francois Villon. 


“Tell me now in what hidden way is 
Lady Flora the lovely Roman? 
Where’s Hipparchia, and where is Thais, 

Neither of them the fairer woman? 


“Where is Echo, beheld of no man, 
Only heard on river and mere,— 

She whose beauty was more than human? 
But where are the snows of yester year?” 


GLEANINGS FROM RECENT JOURNALS 


Sight, Reproduction and Vitamin A.—There 
is nothing in medicine more convincing than 
the literature of the deficiency diseases, in 
which the animal on a diet deficient only in 
vitamin A invariably develops xerophthalmia; 
without B, the animal develops beriberi; without 
C, scurvy; without D, rickets, and so on. This 
with the fact that human instances of the same 
symptoms have been traced to the same missing 
dietary elements and successfully treated, gives 
a firm basis for the diagnosis of advanced 
stages of any vitamin deficiency. 

There is nothing in medicine more alluring 
than the hypothesis that 50 per cent of human 


| 
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ailments are due to mild or “subclinical” vita- 
min deficiencies acting over a long period of 
time: that infections and kidney stones are the 
result of vitamin A deficiency not complete 
enough to produce drying and infection of the 
eye; that rheumatic fever and the bleeding dia- 
theses may be the result of mild C-deficiency; 
cataracts or pernicious anemia of G-deficiency, 
and so on. Here there is suggestive evidence in 
certain types and cases, and one skates on much 
thinner ice. 


The maximum and minimum quantities of vi- 
tamin necessary for human health, or even life, 
are not known. Considerable individual varia- 
tion in requirement would be expected on ac- 
count of the complexity of the human organism, 
its many faculties of adaptation and its different 
hereditary stores of all the elements. Many 
persons live in excellent health on a diet which 
should be inadequate; others develop symptoms 
which suggest dietary deficiency, after years of 
careful eating. 


Tests for the vitamin content of the blood, 
like those for blood sodium, calcium, phos- 
phorus or urea, would be of much interest; but 
so far are not in use. Clinical tests of vitamin 
C storage in the body have been made by esti- 
mating its excretion in the urine after the pure 
vitamin is taken by mouth; and they seem to 
have some value.! 

Jeans and Zentmire,? of the University of 
Iowa, presented a test for mild vitamin A de- 
ficiency, which is sufficiently simple to be added 
to the routine ophthalmological examination of 
adults and children. It is a test for night blind- 
ness, since night blindness is usually accepted as 
a manifestation of A-deficiency. It depends 
upon the patient’s ability to see points of light 
in a darkened room immediately after a period 
of exposure to bright light. Among more than 
two hundred children examined by the Iowa in- 
vestigators, forty-five were found with subnor- 
mal adaptation to darkness, that-is, with night 
blindness. The results were constant for each 
child on repetition. The patient could, however, 
be restored to normal in a few days by daily 
administration of three teaspoonfuls of codliver 
oil. The rapid repair was taken as evidence 
that the injury was in a mild stage. Because 
the test is not difficult, its regular employment 


1. Editorial. 
572, 1935. 

2. Jeans, P. C.; and Zentmire, Z.: Clinical Method for De- 
termining Moderate Degrees of Vitamin A Deficiency. J.A.M.A., 


Vitamin C Requirement. Sou. Med. Jour., 28: 


102:892-5, 1934. 
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during refraction examinations would probably 
be valuable. It has not been applied to infants. 

Lack of vitamin A affects epithelial or cover- 
ing tissues over the body. The effects upon the 
germinal epithelium of the male and the vaginal 
epithelium are similar to its effect upon the eye, 
but according to Mason,* of Vanderbilt, may be 
detected in animals before the eye changes are 
apparent. In the vaginal smear of the rat on 
an A-deficient diet, keratinized cells dominate 
the picture. The same author notes that rats 
whose vaginal smears showed A-deficiency had 
prolonged and difficult labors, an exceedingly 
high death rate of the young delivered; and their 
incidence of puerperal infection, of anemia, and 
of general toxemia of pregnancy was increased. 
The deficiency of A could be repaired if the vita- 
min were administered as late as the last third of 
pregnancy if the uterine infection had not be- 
come too extensive. Vitamin E deficiency pro- 
duced a more lasting injury in the reproductive 
apparatus. 

The normal cyclic changes in the apppearance 
of smears from the rat’s vagina were used in 
1923 to isolate the first impure extracts of the 
ovarian hormone, estrin.* Papanicolaou® two 
years ago described cyclic changes in the human 
vaginal smear comparable with those of the small 
rodents. He showed pictures also of a smear 
characteristic of human pregnancy. It is proba- 
ble that abnormal variations of the human vagi- 
nal cells may give information as to the endo- 
crine balance. When normals are properly es- 
tablished, they may be useful in the diagnosis of 
pregnancy, or the nutritional state. 


Clinical tests have so multiplied in the last 
quarter century that only the simplified proce- 
dures are likely to be widely employed. The 
vaginal smear test gives promise of being simple 
enough to merit attention, when the technic 
is sufficiently established. The test for night 
blindness has been worked out as a measure of 
vitamin A deficiency. Eventually both the ocu- 
lar and vaginal examinations should add consid- 
erably to knowledge of human requirement of 
vitamin A and the syndromes which are asso- 
ciated with a mild shortage of this element. 


3. Mason, Karl E.: Fetal Death, Prolonged Gestation and Dif- 
ficult Parturition in the Rat as a Result of Vitamin A Defi- 
ciency. Amer. Jour. Anat., 57:303, Sept., 1935. 


4. Allen, Edgar; and Doisy, E. A.: An Ovarian Hormone. 


J.A.M.A., 81:819, 1933. 


5. Papanicolaou, G. N.: The Sexual Cycle in the Human Fe- 
male, as Revealed by Vaginal Smears. Amer. Jour. Anat., 52: 
519, 1933. 
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Inhalation Treatment of Fungus Diseases.— 
The fungus diseases are spreading rapidly under 
modern living customs. They are a menace 
which like the common cold receives little or no 
consideration in public health budgets. Spe- 
cific preventive measures are needed. For the 
prevention of typhoid fever there is a vaccine; 
for diphtheria a toxoid; for smallpox an atten- 
uated virus. For the prevention of mould infec- 
tions no biological product has been offered. 


Fungi provide a large proportion of the prac- 
tice of the dermatologist, who will doubtless find 
it necessary to combat them even more actively 
as time goes on. As the fungi increase in viru- 
lence by frequent human passage, cases of their 
attack upon internal organs instead of the skin 
may increase in number. A favorite method 
of increasing the virulence of laboratory-bacteria 
is by rapid transfer of an infection from ani- 
mal to animal, and there is no particular reason 
why the larger human pathogens should fail to 
respond to the same treatment. 

Many more or less effective fungicides are in 
use for application to the skin. Schwartz and 
Reilly,| of Boston, report on a new plan of 
attack through the breathing of an antiseptic.? 
They report curative results in the majority of 
more than two hundred cases of fungus infection 
of the skin and psoriasis, following inhalations 
of ethyl iodide, through an apparatus somewhat 
like a basal metabolism machine. Four to eight 
grams of the drug were breathed by the patient 
through the apparatus during successive periods. 
Epidermophytosis, ringworm of the scalp and 
favus were among the conditions reported as 
successfully treated. 


Acne and Estrin—A belief has been current 
for years that pimply skin is associated with 
some malfunction of the reproductive apparatus. 
Eunuchs are said to be free from acne. The 
development of a bad skin with the onset of 
puberty and its monthly exacerbations in women 
lend some plausible ground to the belief that the 
cause is an endocrine disturbance. 


Normal women are reported to show a cyclic 
rise and fall of estrin in the blood and cyclic 
urinary excretion of this hormone, which ap- 
pears in very large quantities in the urine of 
pregnancy. There is still some dispute as to 
the normal and pathologic levels of estrin, but 


Schwartz, J. H.; and Reilly, M.:  Inhalations of Ethyl 
lodide in Fungus Infection: Further Studies. Arch. Dermat. & 
Syphilol., 32:551, Oct., 1935. 


2. Schwartz, J. H.; Blumgart, H. L.; and Altschule, M. D.: 


Ethyl Iodide Inhalations in the Treatment of Mycotic, Infections 
1 


of the Skin and Allied Conditions. Ibid, 21:182 
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recent reports indicate that it is low in the blood 
and urine of the majority of acne cases.! Fur- 
ther study of its excretion should be profitable. 
A possible physiologic effect upon the capilla- 
ries of the face should be of interest. 


TWENTY-FIVE YEARS AGO 
FROM JOURNALS OF 1910 


Leukocytic Extracts in Pneumonia.2—The idea that 
leukocytes contain substances which, when present in a 
free state, might have a beneficial effect upon infec- 
tious processes originated with Hiss. * * * the most 
extensive employment of this method of treatment in 
any one disease is that reported by Floyd and Lucas, 
* * * who used leukocytic extract as a method 
of treatment in 41 cases of pneumonia. Leukocytes 
were obtained from young rabbits after injections into 
the pleural and abdominal cavities of 10 c. c. of a 5 
per cent aleuronat solution. * * * As much as 20 
c. c. [of leukocyte extract] three to four times a day 
was given without any harmful effects. There were 
five deaths in these cases, giving a mortality of 12.5 
per cent, which is to be contrasted with a mortality of 
21 per cent occurring in cases of pneumonia treated by 
other methods under the same general conditions.” 


Diagnosis of Cancer of the Stomach8—“In 1903 Sal- 
omon * * * published a test for the diagnosis of cancer 
of the stomach based on the fact that due to the carcin- 
omatous degenerated stomach wall the stomach wash- 
ings of such cases contained more albumin than those 
of normal stomachs. * * * Last year Grafe and 
Rohmer elaborated another method depending on the 
presence of lipoid substances in the carcinomatous stom- 
ach wall, which can be demonstrated in the stomach 
contents by their strong hemolytic action. * * * Rose 
considers both tests to be equally valuable, though 
a neither can an absolutely certain diagnosis be 
made. 


Fountain of Youth4—*“Dr. J. Bentley Squier says that 
‘Prostatectomy has done more to rejuvenate the aged 
and prolong life than Ponce de Leon in his wildest 
dream could have hoped for in finding the fountain of 
perpetual youth.’ He says: ‘We have not sought a 
new fountain, but we have remodeled the old one along 
youthful lines.’ 

“The ‘remodeling’ he describes in these few words: 


“Total removal of the prostate with no damage to 
the compressor urethrae muscles.’ 

“That the renewed youthfulness is not always roseate 
one may judge from his discussion of postoperative 
conditions. ‘Temporary incontinence is common; * * * 
it can be made temporary only if properly managed. 
This requires skill, ingenuity and perseverance.’ 

“In spite of its drawbacks, however, there can be no 
doubt that suprapubic prostatectomy is rapidly rele- 
gating all other forms of surgical treatment for en- 
larged prostate to innocuous desuetude.” 


1. Rosenthal, Theodore; and Neuestaedter: Estrogenic Substance 
in the Blood of Patients with Acne. Arch. Dermat. & Syphilol., 
32:560, Oct., 1935. 

 & Longcope, W. T.; and Robinson, G. Canby: Pathology and 
Bacteriology. Amer. Jour. Med. Sci., 139:622, 1910. 

3. Ibid, p. 623. 

4. Miscellany. Gulf States Jour. Med. & Surg., 1'7:336, 1910. 
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Book Reviews 


The Anatomy of the Nervous System. By Stephen Wal- 
ter Ranson, M.D., Ph.D., Professor of Neurology and 
Director of the Neurological Institute, Northwestern 
University Medical School, Chicago. Fifth Edition, 
Revised. 501 pages, illustrated. Philadelphia: W. B. 
Saunders Company, 1935. Cloth, $6.50. 

Ranson has revised his already excellent contribution 
to conform with the numerous advances made in the 
science of neurology during the past decade. The prac- 
tical value of this book is greatly enhanced because the 
author has emphasized the functional significance of 
form and structure. It is not nearly so difficult to 
comprehend the intricacies of the structures of the cen- 
tral nervous system when one knows their origin and 
function. 

Of great interest and value is the “Laboratory of 
Neuro-Anatomy” at the end of the volume. This con- 
sists of a series of twelve case history summaries dem- 
onstrating typical lesions of various parts of the nervous 
system. Accompanying these are sketches of the site 
occupied by the lesion producing the symptoms com- 
plained of and the signs. The manner of presentation 
of the functional significance of structural details has 
made it much simpler for the student, be he in medical 
school or engaged in the practice of neurology, to corre- 
late the action of the nervous system with that of the 
rest of the organism. 


Arthritis and Rheumatoid Conditions: Their Nature and 
Treatment. By Ralph Pemberton, M.S., M.D., 
F.A.C.P., Professor of Medicine in the Graduate School 
of Medicine, University of Pennsylvania; Author of 
the Following: Diseases of the Locomotor System, 
Nelson Loose Leaf System of Medicine; Blumer’s 
Bedside Diagnosis; Arthritis, International Encyclo- 
pedia of Medicine; Tice System of Medicine; Editor 
of and Contributor to Vol. 1 on Internal Medicine 
in Principles and Practice of Physical Therapy; Au- 
thor (with R. B. Osgood) of The Medical and Ortho- 
pedic Management of Chromic Arthritis. Second 
Edition. 455 pages, illustrated. Philadelphia: Lea & 
Febiger, 1935. Cloth. 


The second edition of this work includes the purposes 
of the first edition and attempts to make available in 
greater measure the large amount of basal investigative 
work now going on in arthritis. No attempt has been 
made to cover the literature of arthritis. The author 
has carried out clinical and laboratory observations, 
alone and in conjunction with his associates, for fifteen 
years or more upon the problem of arthritis and the 
rheumatoid syndrome. His observations make him an 
authority on the subject. 


The volume covers completely modern methods and 
ideas, and should be in the hands of every practitioner 
in medicine. 

It would not be practical for the arthritic patient to 
possess this book, but it is regrettable that he cannot 
know more of the detailed and intricate difficulties of 
diagnosing and treating arthritis; because this might 
convince him that there is more to the treatment of 
arthritis than the manipulation of a foot or other part 
of the body, with a resulting miracle. 


Some condemnation of the medical profession is ex- 
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pressed because various cults exist which claim to cure 
arthritis. “Arthritis has been relegated for generations 
to the limbo of unprofitable, and hence uninteresting, 
subjects and from this premise has sprung an indiffer- 
ence which the practitioner has rarely been .able to 
escape.” 

“The inability of the medical profession to care ade- 
quately for arthritis has been no inconsiderable factor 
in the development of those cults which depend chiefly 
upon manipulation and massage or some modifications 
of these measures. The failures, not to say abuses, re- 
sulting from such a situation have aggravated the feeling 
of discouragement which has grown up in regard to 
the disease, so that in many quarters an attitude of 
hopelessness is entertained even today. Having become 
an unpromising and hence an unpopular field, small en- 
couragement has been given to individuals to study it.” 

The author concludes by saying that it is hoped that 
a presentation of a broad physiological conception of 
the disease may arouse further interest. 


Surgical Pathology of the Peritoneum. By Arthur E. 
Hertzler, M.D., Surgeon to the Agnes Hertzler Memo- 
rial Hospital, Halstead, Kansas, Professor of Surgery, 
University of Kansas. 304 pages, illustrated. Phila- 
delphia: J. B. Lippincott Company, 1935. Cloth, $5.00. 


Always original and entertaining as well as instruc- 
tive, Hertzler is here at his best. His book is a philo- 
sophical and practical treatise on the general principles 
of abdominal surgery. He writes with informal facility 
enlivened by an occasional witticism, but the discussion 
is always focussed against an evident background of 
long practical experience and careful thought. A short 
opening chapter on anatomy summarizes the facts most 
useful to the surgeon. In the two succeeding chapters 
on the “Physiology of the Peritoneum” and the “Heal- 
ing of Peritoneal Wounds” the discussion is based largely 
on the author’s own observation and experimental work. 
His conclusions relative to the factors favoring or hin- 
dering wound healing and particularly those as to the 
significance of granular as opposed to fibrillar fibrin 
and their influence upon the permanence of adhesions 
resulting from them lay the foundation for a chapter 
on “Peritoneal Adhesions.” This, perhaps the most 
stimulating section of the book, summarizes and con- 
cludes the discussion of general principles. Its contents 
should be familiar to every surgeon. There follow chap- 
ters on the more specific problems of peritonitis in its 
various forms, mesenteric thrombosis, diseases of the 
omentum and tumors. 


The book is attractively printed. Its vigorous text is 


illuminated by a wealth of excellent illustrations, all 
original and well chosen. 


Living Along with Health Disease. By Louis Levin, 
M.D., Cardiologist to the St. Francis Hospital and 
New Jersey State Prison Hospital, Trenton, N. J. 
With a foreword by Thomas M. McMillan, M.D. 126 
pages. New York: The Macmillan Company, 1935. 
Cloth, $1.50. 

This little book is written for the layman who has 
been found to have some disorder of the heart and 
who fears sudden death or disability in the near future. 
The volume is simply and clearly written and adopts 
an optimistic point of view. It is a useful book for an 
intelligent patient. 


° 
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Diagnosis and Treatment of Skin Diseases, Including the 
Care of the Normal Skin. By Jacob Hyams Swartz, 
M.D., Instructor in Dermatology, Harvard Medical 
School, and Margaret Gilson Reilly, R.N., Graduate 
Massachusetts General Hospital Training School of 
Nurses. 316 pages, illustrated. New York: The Mac- 
millan Company, 1935. Cloth, $3.50. 

Nowadays every trade and profession has its own 
journals. The beauty parlor operator, the chiropodist 
and the chiropractor each has his own. Undoubtedly, 
the last three decades have seen a rapid spread of scien- 
tific knowledge. That this has often been corrupted 
and diluted with much scientific bunk is regrettable, 
but it does not disprove the advantage that comes from 
the stimulation of interest in scientific advance. 


The publishers of handbooks on diseases and the care 
of the skin have met the demand coming from all these 
sources as well as from the profession of medicine and 
nursing by issuing numerous handbooks on the care and 
treatment of skin and skin diseases during the last dec- 
ade. Swartz and Reilly have produced another. 


There are to be found throughout the volume numer- 
ous inaccuracies which bespeak a lack of painstaking 
and scholarly attention to detail. For example, senile 
keratosis is confused with seborrheic wart. Time-hon- 
ored absurdities embedded in dermatological tradition 
are preserved. For example, “To control successfully 
the amount of oil secreted by the glands, we must omit 
all greasy foods.” Proprietary preparations and mate- 
rials are recommended often, sometimes to the potential 
detriment of the patient. Carbona, an impure commer- 
cial form of carbon tetrachloride, is recommended for 
cleansing the skin. Pure US.P. carbon tetrachloride 
may be purchased at any drug store for about one-third 
the price of this proprietary preparation which the man- 
ufacturers themselves recommend only for cleaning shoes 
and garments. 


On the other hand, when this volume on diseases of 
the skin is compared with other works of similar char- 
acter it stands out in many respects. It is well illus- 
trated and contains much valuable information often 
given in considerable detail in spite of the limited size 
of the book. Chapter 3 on the care of the abnormal 
skin is particularly fine. If the book finds a place in 
public demand and other editions appear later, the au- 
thors will probably decide to omit some of the rare 
diseases described, devoting the space given to them to 
more detailed description of the treatment of common 
dermatoses. 


Commoner Diseases of the Skin. By S. William Becker, 
MS., M.D., Associate Professor of Dermatology, 
School of Medicine, University of Chicago. 283 pages, 
illustrated. New York: National Medical Book Com- 
pany, Inc., 1935. Cloth, $4.00. 


The present volume by S. William Becker, Associate 
Professor of Dermatology, School of Medicine, Univer- 
sity of Chicago, is one of numerous handbooks on cuta- 
neous medicine published in recent years. 

An excellent feature is contained in chapter 26 entitled 
“Formulary.” Here are described in some detail many 
of the more important dermatological prescriptions and 
preparations. Attractive to many will be the deft, al- 
most dogmatic remarks on treatment. It is refreshing 
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to find an author stating vividly his own preferences 
with omission of copied lists of treatment which have 
accumulated in the textbooks through the years. 

The style is pleasing. The author has a happy facility 
of expression all too seldom found in works of a medi- 
cal nature. 


Abnormal Arterial Tension. By Edward J. Stieglitz, 
M.S., M.D., F.A.C.P., Assistant Clinical Professor of 
Medicine, Rush Medical College of the University of 
Chicago. 261 pages, illustrated. New York: National 
Medical Book Company, Inc., 1935. Cloth, $4.00. 
This book constitutes a brief and practical summary 

of the most important knowledge concerning an impor- 
tant subject. Following a discussion of the normal 
blood pressure the author considers the etiology of 
hypertensive states. He then deals with the symptoms 
of this syndrome and devotes a chapter to an elucidation 
of each of the more common consequences of elevated 
blood pressure. The next sections are concerned with 
prognosis and treatment. 


The second main section of the book is concerned 
with hypotension, including a consideration of shock. 
The final chapter deals with blood pressure during preg- 
nancy. In his discussion of etiology of hypertension 
the author offers a number of hypotheses which he 
frankly admits are unproven. In his consideration of 
the mechanism of shock he neglects much of the recent 
important work. He is inclined to ascribe traumatic 
shock to “toxemia,” a hypothesis which is rendered 
unlikely by researches of the last few years, which have 
established the importance of loss of blood plasma into 
the injured area. Although one may take exceptions to 
some of the author’s conceptions of the pathogenesis of 
abnormal arterial tensions, his general discussion of the 
clinical feature of his subject is excellent. 


In general the book can be highly recommended as a 
clearly and simply written guide to a complex subject. 


Obstetrics for the General Practitioner. By J. P. Green- 
hill, B.S., M.D., F.A.C.S., Professor of Gynecology, 
Loyola University School of Medicine, Chicago. 304 
pages, illustrated. New York: National Medical Book 
Company, Inc., 1935. Cloth, $4.00. 


The reader will enjoy the easy style of this book. He 
will find more detailed information in the average text- 
book of obstetrics. The writer advises smaller doses of 
neoarsphenamine with somewhat longer intervals be- 
tween doses than are accepted by some obstetricians. 
In describing the conditions for the application of for- 
ceps, he says: “The head should be engaged or nearly 
so,” and “the cervix must be completely effaced and 
dilated at least sufficiently to permit extraction of the 
head.” A more dogmatic stand should be taken in 
view of the fact that this book is intended for the gen- 
eral practitioner. Obstetric teaching is usually that the 
head must be engaged for forceps, otherwise a version 
should be done and most teachers feel that dilatation 
and effacement must be complete before operative inter- 
ference is done. The description of low cesarean sec- 
tion is excellent. This book seems to fill no definite 
need, as there are many textbooks of obstetrics that will 
give the practitioner more information. 
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Southern Medical News 


ALABAMA 


Dr. Frank H. Boyd and Miss Helen Rowe, both of Enterprise, 
were married July 16. 


DEaTHS 
Dr. Charles Wesley Wright, Fort Payne, aged 69, died July 13. 
Dr. Samuel Townsend Cousins,, Wetumpka, aged 49, died June 


21 of coronary occlusion. 
Dr. John Childs Christopher, Choctaw, aged 70, died Au- 


gust 10. 


ARKANSAS 


The Tenth Councilor District Medical Society elected the fol- 
lowing officers for the coming year: Dr. Fount Richardson, 
Fayetteville, President; Dr. Guy Hodges, Rogers, Vice-President; 
Dr. L. M. Henry, Fort Smith, Secretary-Treasurer. 

Dr. Andrew J. Hamilton has been named Health Officer of 

ison. 

Colonel William Lloyd Sheep, Hot Springs National Park, has 
— named Commanding Officer of the Army-Navy General Hos- 
pital. 

Dr. A. C. Shipp, Little Rock, was recently reappointed a Trus- 
tee of the State Tuberculosis Sanatorium. 


DeaTHs 


Dr. James D. M. Powell, Alexander, aged 77, died August 5. 

Dr. Joseph Boone Holmes, Hulbert, aged 63, died July 29 of 
cerebral hemorrhage and arteriosclerosis. 

Dr. William R. Loftin, Grubbs, aged 70, died July 7. 

Dr. George Clinton Ballard, Little Rock, aged 65, died July 29. 

Dr. George Mitchell Eckel, Hot Springs National Park, aged 50, 
died September 17. 

Dr. Morgan Smith, Little Rock, aged 67, died September 14. 

Dr. William W. Jackson, Jonesboro, aged 72, died September 7. 
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DISTRICT OF COLUMBIA 


The American Association for the Study of Neoplastic Diseases 
held its regular fall meeting in Washington on September 5-7, 

Dr. David V. McCauley was recently appointed Dean of 
Georgetown University School of Medicine, succeeding Dr. William 
Gerry Morgan, resigned. 

Dr. Vincent J. Dardinski, formerly Associate Professor of Pa- 
thology and Parasitology at Georgetown Lega | School of 
Medicine, has been made Professor of Anatomy and Director of 
the Department of Anatomy. 


DEATHS 
Dr. Rufus Choate, Washington, aged 88, died July 26. 


FLORIDA 


Dr. Robert Harris, Miami, has been in Chicago visiting clinics, 

Dr. Corbett E. Tumlin, Miami, has been visiting clinics in 
Baltimore, Cleveland, Detroit and New York. 

Dr. Ralph Gowdy, Miami Beach, has returned’from Chimney 
Rock, North Carolina, where he was camp physician at Chimney 
Rock Camp. 

Dr. Don C. Eskew, Miami, spent the summer attending clinics 
in Detroit and Cleveland. 

Dr. Carleton Deederer, Miami, has been taking postgraduate 
work in chemistry at Columbia University. 

Dr. Martin Smith, Miami, has returned from Europe, where 
he visited clinics in London and Vienna. 

Dr. Frank Morrow, Miami, has returned from Boston, where he 
had been studying at the Harvard summer school session. 

Dr. C. D. Hoffmann, Orlando, has been attending clinics at 
the Woman’s Hospital in New York and Johns Hopkins in Balti- 
more. 

Dr. George M. Green, Daytona Beach, and Miss Margaret 
Dunn were married September 1. 


DEaTHS 
Dr. W. B. Leake, Jacksonville, aged 78, died June 1. 
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FOUNDED 1825. 


many foreign countries. 


teaching museums and free libraries. 


APPLICATIONS should be made early. 


The Jefferson Medical College of Philadelphia 


The One Hundred and Eleventh Session Began 
September 23, 1935, and Ends June 5, 1936. 


A CHARTERED UNIVERSITY SINCE 1838. 
16,042, about 6,000 of whom are active in medical work. Graduates in every state and 


FACILITIES: The new College building, including provisions which make this institution 
one of the most modern medical colleges in this country, was opened in 1929. 
Curtis Clinic providing for out-patient care and teaching was opened in October, 1931. 
In addition the College- owns and controls separate Anatomical Institute; Department 
for Diseases of the Chest; unusual and superior clinical opportunities in the Jefferson 
Hospital containing a clinical amphitheatre; clinical laboratories; maternity department; 

Altogether there are seven buildings owned and 

controlled by the College. Instruction privileges are granted in four other hospitals. 


FACULTY: Eminent medical men of national reputation and unusual teaching ability. 


ADMISSION: A college degree based on four years’ of college work, including certain 
specified science and language courses, is required. 


ROSS V. PATTERSON, M.D., Dean 


Graduates number 


The 
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Greater 


RIGIDITY — Increased STRENGTH 


CROSS SECTION 
OF Rib- Back BLADE 


ERE 1S a detachable blade that meets all the rigid requirements 
H of surgery. It is not only extremely sharp, but because of the 
new Rib-Back, literally a BACKBONE, the blade possesses far greater 
rigidity and strength than the old flat blade. The wider back afforded 
by the Rib prevents weaving while making an incision and eliminates 
the danger of cutting the glove finger. 


The new B-P Rib-Back blades, which fit your B-P handles, cost no more 
than the old flat blades—only $1.50 per dozen. Available in sizes 10 
to 15, and 20 to 23. Ask your dealer to show you the B-P Rib-Back blade. 


BARD-PARKER COMPANY, INC. 
DANBURY, CONN. 


B-P Rib-Back Blades will be on display at the Southern Medical Association Meeting, 


St. Louis, Mo. 


{ 
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William Carter Person, Orlando, aged 89, died September 
14 rr coronary sclerosis and arteriosclerosis. 
urs George Edgar Bothwell, Mayport, aged 59, died Septem- 


GEORGIA 


Dr. Lysander P. Holmes, Augusta, has been named Acting Su- 
perintendent of the University Hospital to succeed Dr. John H. 
Snoke, resigned. 

Dr. George W. Heriot, Jr., Savannah, and Dr. Thomas J. Fer- 
rell, Waycross, have been named First Lieutenants in the Medi- 
cal Reserve Corps of the United States Army. 

Dr. George W. Crile, Cleveland, Ohio, presented the Floyd 
Wilcox McRae Memorial Lecture of the Fulton County Medical 
Society on October 11. 

Dr. T. F. Abercrombie, Atlanta, has been appointed on the 
Advisory Board of the Committee on Maternal and Child Health. 

Dr. Morris B. Taranto, Atlanta, announces his association with 
Dr. M. Bernard Copeloff in the Grant Building. 

Dr. W. K. Stewart, formerly of Macon, has located at Alma. 

Dr. James N. Brawner, Jr., Atlanta, has opened offices in the 
Doctors Building for the practice of gynecology and female 
urology. 

Dr. Harry Moses, formerly of Macon, has moved to Valdosta, 
—_— he is on the staff of the Frank Bird Hospital. 

Q. A. Mulkey, Millen, and his son, Dr. Arnold Mulkey, 
aie opened the Mulkey Hospital in that city. 

Dr. Edward Canipelli, Macon, and Miss Dorris Violet Ott were 
married August 10. 

Dr. Richard Bascomb Warriner, Jr., 

wry Hayes were married June 24 


Atlanta, and Miss Ellen 


DEATHS 


Dr. John Lunsford Tracy, Sylvester, aged 61, died July 19 of 
carcinoma of the prostate. 

Dr. John Walter McMahan, Alma, aged 59, died July 30. 

Dr. Willian: C. Griffin, Cartersville, aged 80, died July 23 of 
chronic nephritis and uremia. 
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Dr. William H. Reynolds, Lexington, aged 74, died July 31. 
Dr. Thomas Edgar Rogers, Waco, aged 75, died July 31. 
Dr. James H. Stroud. Cartersville, aged 69, died August 19. 


KENTUCKY 
The Jefferson County Medical Society had as guest speaker at 
the meeting on September 16 Dr. Daniel C. Elkin, Atlanta, 
Georgia. 
The Kentucky Society of Radiographers held their fifth annual 
meeting in Louisville on October 28. 


DEATHS 


Dr. John T. Hulskamp, Louisville, aged 54, died August 24, 
“ Dr. John P. Wells, Paintsville, aged 55. died August 18 of heart 
isease. 

Dr. John Preston Huff, Flemingsburg, aged 88, died August 18. 

Dr. Alexander C. Foster, London, aged 63, died August 12 of 
carcinoma. 

Dr. Charies Willis Garrison, Lexington, aged 56, died August 26 
of pulmonary tuberculosis. 

Dr. William Graves Phillips, Maysville, aged 52, died July 5 
of tumor of the brain. 

Dr. John Mason Morris, Louisville, aged 74, died July 21 from 
injuries received in an automobile accident. 

Dr. Earl Lester Kirk, Louisville, aged 31. died August 13 of 
miliary tuberculosis. 

Dr. Loranza Frank Jones, Richmond, aged 53, died August 1 
of heart disease and pneumonia. 

Dr. Leslie A. Blankenbeker, Jeffersontown, aged 65. died Au- 
gust 14 of cerebral hemorrhage. 


LOUISIANA 
Dr. J. H. Musser, New Orleans, was a guest speaker before the 
Michigan State Medical Association in Saulte St. Marie, Michi- 
gan, September 24. 
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(dihydromorphinone hydrochloride ) 


Council Accepted 


DOSE: 

Oral, subcutaneous and rectal. 
For Pain: 1/48 to 1 16 grain 
For Cough: 1/64 to 32 grain 
The dose of Dilaudid is about 
1/5 that of morphine, that is, 
1/20 gr. Dilaudid is generally 
equal to 1/4 gr. morphine in 
analgesic effect. 


Dilaudid is made in U.S.A. 


In place of Morphine 


For Pain - - In inoperable carcinoma, terminal 
tuberculosis and other conditions requiring ex- 
tended analgesia. In renal colic, tabetic crises, 
and angina pectoris. 


In Surgery - - Pre-operatively, as an adjunct to 
anesthesia and post-operatively. Less likely to 
cause nausea or constipation than morphine; 
a stronger analgesic with a less pronounced 
soporific action. 


In Obstetrics - - For pain during labor or post- 
partum. Very soluble, acts quickly. 


For trial package send your Federal Narcotic Order Form for 1x20 H. T. 1 20 gr. and Ix!IO O. T. | 24 gr. Dilaudid 


BILHUBER-KNOLL CORP. 


154 Ogden Avenue 
JERSEY CITY, N. J. 
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LEGAL EVIDENCE 


The radiograph strongly supports the 
testimony of the expert witness. It prac- 
tically speaks for itself in presenting a 
graphic record of the actual condition 
that existed. 

Whenever it is possible for legal action 
to arise ... in industrial and accident 
cases ... radiographs are invaluable 
safeguards. Therefore, the patient al- 
ways should be sent to a radiological 
specialist for complete x-ray examina- 
tion if the case involves: 


Fractures and Dislocations 
Bone and Joint Pathology 
Localization of Foreign Bodies 
Occupational Diseases 


Radiographs protect and fortify, for 
they provide an incontrovertible record 
of indisputable facts. 


EASTMAN KODAK COMPANY 
Medical Division Rochester, N. Y. 


4 


Radiographs Provide Diagnostic Facts 


‘ 
F 


32 SOUTHERN MEDICAL JOURNAL November 1935 


From the 
YOUNGEST 
to the 
OLDEST... 


@ Horlick’s, the Original Malted Milk, 
offers a nutritious, easily digested diet. 


Some of Its Special Uses: 


. In infant feeding 

. For the growing child 

. In malnutrition 

. In weakened digestion 

. For sleeplessness 

. For the sick 

. In convalescence 

. As a light luncheon for all ages. 


HORLICK’S MALTED MILK CORP. 
RACINE, WIS. 
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Dr. Robert A. Strong, New Orleans, was a guest speaker before 
the Southern Tuberculosis Conference and Sanatorium Association 
at Houston, Texas, September 16. 

The Tumor Clinic Staff_of the Shreveport Charity Hospital] or- 
ganized the first Branch Society of the American Association for 
Cancer Research on August 13, electing the following officers for 
the coming year: Dr. E. L. Sanderson, President; Dr. W. R. 
Mathews, Vice-President; Dr. Harold G. F. Edwards, Secretary- 
Treasurer. 

Dr. P. J. Gorman, Algiers, has been assigned to duty in the 
New Orleans Quarantine Station. 

Dr. H. E. Hasseltine, formerly of San Francisco, California, 
has been assigned to duty in charge of the Leprosarium at Car- 
ville, succeeding Dr. O. E. Denney, who is to report for duty at 
Ellis Island, New York. 

Dr. Sidney C. Barrow, Shreveport, was guest speaker before 
the Southeast Medical Society of Arkansas at a recent meeting. 


DEATHS 


Dr. Carl Austin Weiss, Jr., Baton Rouge, aged 29, died Sep- 
tember 8. 

Dr. Benjamin H. Guilbeau, Sunset, aged 75, died August 4 of 
debility following influenza. 

Dr. Bennett Newton Sewell, Boyce, aged 65, died July 21 of 
coronary thrombosis. 

Dr. Ernest Sydney Lewis, New Orleans, aged 94, died August 12 
of bronchopneumonia. 

Dr. Prince Oliver Wailes, Mansfield, aged 70, died recently. 

Dr. Cornelius B. Durham, Pineville, aged 49, died June 30. 


MARYLAND 


The Montgomery County Medical Society had as guest speakers 
at a recent meeting Dr. Preston A. McLendon, Dr. Herbert H. 
Schoenfeld and Dr. Claude Moore, all of Washington, District of 
Columbia. 

Dr. George Bowers Mansdorfer and Miss Louise Warfeld Hook, 
both of Baltimore, were married August 28. 
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Karas Water Co. or ine Inc. 


6 CHURCH STREET NEW YORE CITY 


ACID 
RESISTANCE 


WITH 
KALAK 


Hypertonic — Alkaline — Carbonated — Not Laxative 


The years of experience with physicians who have 
used Kalak show that the use of a formula con- 
taining calcium, magnesium, sodium and potas- 
sium salts represents a correctly balanced solu- 
tion. This is Kalak which, as such, aids in main- 
taining a balanced base reserve. 


How Alkaline Is Kalak ? 
One liter of Kalak requires more than 700 cc. 
N/10 HCI for neutralization of bases present as 
bicarbonates. Kalak is capable of neutralizing 
approximately three-quarters its volume of deci- 
normal hydrochloric acid. 
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Ripe 
(Bananas 


Furnish Food Energy with a Minimum Tax 
upon the Digestive System 


MEL°TOSE No. 1 


is-pure ripe banana, freed of moisture. 


@ The satisfactory results obtained in chronic 
intestinal indigestion warrants its use in many 


disordered conditions of the alimentary tract. 


@ The average baby, when given MELOTOSE 
No. 1 as the added carbohydrate, tends to have 
normal bowel movements, it being rare to see 
loose stools, or hard fecal masses in the infants 
so fed. Stools are usually large in volume and 
quite soft, which is characteristic of the stools 


of those fed with MELOTOSE No. 1, or fresh 


ripe banana. 

@ It does not ferment easily in the intestines. 

@ It is easily digested and readily absorbed. 
VITAMIN UNITS PER OUNCE 


Vitamin A—280 Sherman-Munsell units per ounce 
(392 International units per ounce) 


Vitamin B—12 Sherman-Chase units per ounce 
Vitamin G—24 Sherman-Bourquin units per ounce 
Vitamin C—approximately 20% retained 

Vitamin E—present in undetermined amount 


Manufactured by 
FOOD CONCENTRATES, Inc. 
ay Care of UNITED FRUIT COMPANY 


Pier 3, North River, New York City 


@ All physicians attending the Southern Medical Association Convention in St. Louis, 
. November 19th to 22nd, 1935, are cordially invited to visit our Booth. 
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Dr. Lauriston L. Keown, 
Dykes were married August 

Dr. Edward Stephen Stafford, Baltimore, and Miss Frances S. 
Lowell were married September 28. 

Dr. Beverley C. Compton, Baltimore, and Miss Cynthia Wilson 
were married recently. 


Baltimore, and Miss Gladys May 
0. 


DEATHS 


Dr. Caleb Noble Athey, Baltimore, aged 66, died August 11 
of paralysis agitans. 

Dr. Arthur Dunning Mansfield, Baltimore, aged 67, died July 27 
of cerebral hemorrhage, arteriosclerosis and hypertension. 

Dr. Ezra Z. Derr, Frederick, aged 84, died August 24. 


MISSISSIPPI 


Dr. J. C. Green, formerly of Cleveland, Ohio, is now a member 
of the Gamble Brothers and Montgomery Clinic, Greenville. 

Dr. Eugene A. Trudeau and Dr. Braxton B. O’Mara, Biloxi, 
are now associated in the practice of medicine and surgery in the 
Gay Building. 

P Dr. Homer Whittington, Natchez, is now located on Franklin 
treet. 

Dr. Francis Dixon, Natchez, and Miss Virginia Butler were 
married in September. 


DEATHS 


Dr. Joseph Raoul Richardson, Indianola, aged 36, died July 12. 

Dr. John Curtis Pickett, Caledonia, aged 56, died recently. 

Dr. J. W. Gillispie, Sherman, aged 61, died August 24. 

Dr. E. G. Abernethy, Algon, aged 61, died recently. 

Dr. Julius Crisler, Jackson, aged 59, died September 13 of 
intestinal hemorrhages with heart and lung complications. 


MISSOURI 


The Kansas City Southwest Clinical Society held its annual fall 
clinical confererce October 7-10. 
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The Missouri Public Health Association, in joint session with 
the Missouri Tuberculosis Association, elected Dr. Lynn M. Gar- 
ner, Tuscumbia, as President-Elect. 

The Kansas City Urological Society elected the following offi- 
cers for the coming year: Dr. R. Lee Hoffmann, President; Dr, 
Arthur L. Osborn, Vice-President; and Dr. T. G. Dillon, Secre- 
tary-Treasurer. 

Dr. Ralph H. Major, Kansas City, has been appointed Director 
of Medical Research of the University of Kansas School of 
Medicine. Dr. Major was formerly Professor of Medicine at the 
University. 

Dr. Andrew C. Henske and Dr. James L. Mudd, St. Louis, 
were guest speakers before the Montgomery and Macoupin Coun- 
ties Medical Societies of Illinois at a joint meeting in Litchfeld 
on August 22. 


Dr. Roy Fallas Mills, Kansas City, aged 55, died July 18 of 
endocarditis. 

Dr. Frederick Taylor Van Eman, Kansas City, aged 64, died 
July 27. 

Dr. David Carson Davis, aged 39, died recently. 

Dr. Henry Lincoln Wolfner, St. Louis, aged 74, died July 11 
of chronic myocarditis. 

Dr. Wallace A. Armour, Kansas City, aged 68, died June 14 
from apoplexy. 

Dr. Addison Fletcher Brown, Malta Bend, aged 58, died July 5. 


NORTH CAROLINA 


Dr. Coy C. Carpenter, Professor of Pathology, Wake Forest Col- 
lege School of Medicine, Wake Forest, has been appointed As- 
sistant Dean. 

Dr. Louten Rhodes Hedgpeth, Lumberton, has opened offices 
for practice of diseases of the eye, ear, nose and throat at Baker 
Sanatorium. 

Dr. Fred G. Pegg, formerly of Norfolk, has located in Winston- 
Salem for general practice. 
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From Florida, Georgia, ete.: 
Travel on “The President’s Special” 


Leaves Jacksonville, A. C. L..... 8:40 p.m. Nov. 17 
Leaves Macon, C. of G. a.m. Nov. 18 
Leaves Atlanta, N. C. & St. L.__. 8:00 a.m. Nov. 18 
Leaves Chattanooga N.C.&St.L...12:35 p.m. Nov. 18 
Leaves Nashville, L. & N.---.-.--..- 7:00 p.m. Nov. 18 
Arrives St. Louis, L. & N.-.7:45 a.m. Nov. 19 


Physicians from other points in Georgia, So. 
Carolina, etc., can join “The President’s Special” 
at Macon, Atlanta, Chattanooga, etc., or can use the 
“Dixie Limited” leaving Jacksonville 8:30 a.m., 
Macon 3:15 p.m., Atlanta 6:30 p.m., arriving St. 
Louis 11:36 a.m. 


ville. 


SOUTHERN MEDICAL ASSOCIATION 


TWENTY-NINTH ANNUAL MEETING 
St. Louis, Missouri, November 19-22 


For further information, reservations, etc., apply to following representatives: 


Atlantic Coast Line—W. M. Wharton, A. G. P. A., Forsyth and Julia Sts., Jacksonville. 
Central of Georgia Railway—H. C. White, F. F. and P. A., 1014 Graham Building, Jackson- 


Nashville, Chattanooga & St. Louis Railway—G. B. Harris, D. P. A., 101 Marietta St., Atlanta. 


Louisville @ Nashville R. R—F. T. Alexander, D. P. A., 101 Marietta St., Atlanta, or P. 
W. Morrow, D. P. A., Louisville & Nashville R. R., 4 North 20th St., Birmingham, Ala. 


From Birmingham and vicinity: 

Travel on L. & N. R. R. No. 2 
Leaves Birmingham _._.___.._____.11:40 a.m. Nov. 18 
Arrives Nashville _ 6:40 p.m. Nov. 18 


Leaves Nashville... ..7:00 p.m. Nov. 18 
tah... 7:45 a.m. Nov. 19 


Physicians from New Orleans, Mobile, Pensa- 
cola, etc., can use “The Pan-American’”’ arriving 
Birmingham 7:17 a.m. and join the Birmingham 
delegation at that point, or use L. & N. “New 
Orleans Limited”, leaving New Orleans 8:45 a.m., 
Mobile 1:02 p.m., Pensacola 1:40 p.m., Birming- 
ham 8:45 p.m., arriving St. Louis 11:36 a.m. 
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Ulmost a whole FEEDING MANUAL in Z pages 


This New DRYCO Feeding Schedule Provides Specific Formulas for: 


THE NEWBORN FROM BIRTH 


A new, widely adopted feeding proce- 
dure for your newborn cases, even if 
breast nursing is expected. 


THE NORMAL, WELL BABY 


New and remarkably successful. A feed- 
ing schedule based on a principle of nu- 
trition never before recognized in arti- 
ficial feeding tables. DRYCO’s greater 
digestibility permits feedings that pro- 
vide highest protein values during the 
early months of fastest growth. 


THE PARTIALLY BREAST FED 


When the breast flow is inadequate, this 
easily prescribed, more truly comple- 
mentary formula is less apt to force 
premature weaning. 


THE DIFFICULT FEEDING CASE 


When other foods or formulas have 
failed—a separate feeding table for the 
problem case, the malnourished or the 
convalescent infant—backed by 20 years 
of clinical success. 


The DRYCO infant feeding schedule is distributed for professional use only. 
To receive copies promptly and without obligation, mail the attached coupon. 


Made from superior quality milk from which license by the Wisconsin Alumni Research 
part of the butterfat has been removed, Foundation (U. S. Pat. No. 1,680,818) and 
irradiated by the ultra-violet ray, under then dried by the **Just” Roller Process. 


THE DRY MILK COMPANY, Inc., Dept. SMK 350 Madison Ave.,New York, N.Y. 
Please send copies of new DRYCO Infant Feeding Schedule: 
Name.. 


Check here to receive samples of DRYCO. O 
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Thnois Central 


Invites You 


To take advantage of the outstanding conven- 
ience and comforts of its fine train service 
to and from 


THE 


Southern Medical 


Association Meeting 


ST. LOUIS 


November 19-22 


Air-conditioned sleeping, dining and lounge 
cars. Distinctive Illinois Central dining car 
meals. Reasonably priced. Radio. 


From Florida, Birmingham and the 


Southeast 
The Popular SEMINOLE 
Lv. Jacksonville... 
Lv. Birmingham __........ 11:50 a.m. 


From New Orleans and Memphis 


The Luxurious All-Pullman 
PANAMA LIMITED 


and two fine daily companion trains 


*Panama The The 
Lv. New Limited Creole Louisiane 
Orleans... 1.00 p.m. 8:30 p.m. 8:30a.m. 
Lv. Memphis 9:30 p.m. 7:25 p.m. 7:40 p.m. 
Ar. St. Louis. 7:20a.m. 4:05 p.m. 7:20 a.m. 


LOW FARES 
Everywhere @ Every Day 


For complete information ask any Illinois 
Central representative or ticket agent. . 


ILLINOIS CENTRAL 


November 1935 
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Dr. John M. Andrew, Lexington, and Miss Mabel Winnifred 
Wain were married August 25 

Dr. Junius R. Vann, Spring Hope, and Miss Matilda Mayo 
were married August 7. 

Dr. Dermont Lohr, Albemarle, and Miss Blanche Grimes were 
married August 18. 

Dr. Thomas P. Brinn, Hertford, and Miss Mary Emfry Glasson 
were married August 20. 

Dr. Samuel W. Shaffer, Greensboro, and Miss Kathleen Louise 
Lashley were married August 10. 

Dr. Ashley Curtis Norfleet and Miss Dorothy Edwards, both of 
Tarboro, were married recently. 


DEATHS 
Dr. Baird Urquhart Brooks, Durham, aged 54, died August 24. 
Dr. Charles E. Smith, Ledger, aged 76, died August 16, 


Dr. Cecil Garrenton, Bethel, aged 52, died August 10 of pyo- 
nephrosis. 


OKLAHOMA 


Dr. C. S. Wallace, Holdenville, was recently appointed County 
Health Superintendent of Hughes County. 

Dr. J. F. Park, McAlester, has returned from Vienna, where 
he has spent the last two months studying. 


DEATHS 


Dr. Raymond Robinson Hume, Minco, aged 55, died August 11. 

Dr. John C. Webber, Adair, aged 78, died recently of organic 
heart lesion. 

Dr. Milo Melville MacKellar, Loveland, aged 61, died August 
18 following an operation for glioblastoma multiforme. 

Dr. James Comer Johnston, McAlester, aged 57, died July 26 
of carcinoma of the colon. 

Dr. Alva Jones, Sapulpa, aged 67, died August 1. 

Dr. Forrest Snowden King, Muskogee, aged 55, died August S. 

Dr. Jasper Clayton Holland, Grove, aged 68, died June 29. 

Dr. Melvin Gray, Mountain View, aged 68, died July 11 of a 
brain tumor 


SOUTH CAROLINA 


The Piedmont Post-Graduate Clinical Assembly was held Sep- 
tember 3-5 at the Anderson County Hospital, Anderson. 

Dr. James Charles Brabham, Johnsonville, and Miss Frances 
Kirkpatrick Campbell were married July 18. 


DEATHS 


Dr. W. M. Reedy, Clio, aged 89, died August 21. 
Dr. Louis William Thompson, Laurens, aged 54, died July 12 
of cerebral hemorrhage and cardiovascular renal disease. 


TENNESSEE 


Dr. John L. Jelks, Memphis, was a guest speaker at a meeting 
of the Lawrence County Medical Society at Black Rock, Ar- 
kansas, recently. 

The Robertson County Medical Society was entertained at din- 
ner on August 20 by Dr. and Mrs. W. W. Porter, Springfield, 
and Dr. and Mrs. J. E. Wilkison, Knoxville. 

_ Dr. Eugene Rosamond, Memphis, was guest speaker at a meet- 
ing of the Lawrence County Medical Society at Portia, Arkansas. 


DEATHS 


Dr. Edgar C. Freas, Memphis, aged 75, died July 25 of pneu- 
monia following a fracture of the hip received in a fall. 
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Classified Advertisements 


ALCOHOLISM (30 years’ experience)—THE STOKES HOS- 
PITAL, 923 Cherokee Road, Louisville, Kentucky. Telephone, 
East 1488. Absolute privacy. Treatment one of gradual reduc- 
tion. Do not limit the quantity of whiskey used in treatment. 
Each patient treated as an individual case. Craving for alcoholic 
beverages destroyed; no physical injury incurred. Rates an 
folder on request. 
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FAT 
-- an essential in 


FEEDING THE PREMATURE 


N a recent study of fat metabolism in infants, Holt, Tidwell and Kirk* 
report that olive oil showed the highest percent retention (95.1%) of 
all fats studied but one, olein (97.5%). These authors found the fat 

of SIMILAC (which is 20% olive oil) showed a better percent retention 

(92.6%) than butter fat (88.9%)—and as high a retention as breast milk 

fat (92.4%). 


To quote these authors—‘the differences in fat retention on these various 
fats as shown on normal infants are not great; for the normal infant it is 
probably immaterial whether he absorbs 85% or 95% of his fat intake. It 
seemed possible, however, that in subjects who have difficulty in fat assimi- 
lation, such as premature infants, the observed small differences might 
become large differences. A few observations made on premature infants 
and twins have borne this out—.” 

The observations referred to covered only three prematures fed on differ- 
ent fats, but showed an average of 78.4% retention for olive oil as com- 
pared to only 52.5% retention for butter fat. 


*Holt, Tidwell and Kirk, Studies on Fat Metabol- 
ism in Infants—Acta Pediatrica, Vol. XVI, 1933. 
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SIMILAC 


has given noticeably good results in 


feeding the premature infant. One 
of the reasons lies, as here pointed 
out, in the composition of its fat. 
Another reason is its consistently 
zero curd tension. The finer the 
curd the greater the surface area. 
The greater the surface area the 
more exposed are the fats, carbohy- 
drates, proteins and salts to the di- 
gestive enzymes. Result . . . the 
food substances are more quickly 
and readily utilized. 


SIMILAC is made from fresh skim 
milk (casein modified) with added 
lactose, salts, milk fat, and vege- 
table and cod liver oils. 


The fact that SIMILAC is well assimilated by the immature 
digestive tract of the premature indicates how entirely suit- 
able it is for all those infants who are deprived of breast milk. 
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Dr. Hugh B. Kincaid. Knoxville, aged 68, died June 29 of 
cardiovascular renal disease. 

Dr. Samuel Ernest Parrott. Cordova, aged 61, died July 2 fol- 
lowing an operation for appendicitis. 

Dr. F. E. Shannon, Lebanon, aged 76, died August 4 of uremia. 

Dr. James Abston McFerrin, Mountpleasant, aged 55, died July 
21 of cerebral ltemorrhage. 

Dr. Henry Clay Boyd Waynesboro. aged 70, died August 9. 

Dr. James Luther White, Henderson, aged 62, died July 12 
of chronic nephritis and pulmonary edema. 


TEXAS 


The Southern Tuberculosis Conference and the Southern Sana- 
torium Association met September 16-18 at Houston. 

Dr. Philip S Joseph, Alice, was recently appointed Health Of- 
ficer of Jim Wells County, succeeding Dr. John S. Strickland, 
deceased. 

Dr. Melvin L. Hutcheson, Denton, has succeeded Dr. James H. 
Hicks as Health Officer of Denton County. 

Dr. Elbert W. Wright, Bowie, has been elected Chairman of 
the State Board of Health to succeed Dr. Charles M. Rosser, 
Dallas. 

Dr. J. C. Hull has been elected President of the Staff of the 
Robert B. Green Hospital, San Antonio. Dr. Leona Kasten has 
been elected Vice-President and Dr. W. H. Heck, Secretary. 

Dr. A. E. Hill, Dallas, Assistant County Health Officer of 
Dallas County, recently received an appointment to a Rockefeller 
Fellowship in Public Health at Johns Hopkins University, Balti- 
more. 

Dr. A. H. Fortner, Sweetwater, has been taking postgraduate 
work in New York City. 

Dr. Floyd McCollum, Mason, is in New York, where he is 
taking postgraduate work. 

The Northwest Texas District Medical Association had as guest 
speaker at their meeting in Mineral Wells on September 10 Dr. 
Arthur E. Hertzler, Halstead, Kansas. 

Dr. J. C. Perry, formerly of Terrell, has located in Wichita 
Falls, where he is Assistant Medical Director and Resident Physi- 
cian of Dr. White’s Sanitarium. 


November 1935 


Dr. C. E. Wilson, Wink. opened formally his new seventeen- 
room hospital on August 12. 

Dr. C. M. Kent and Dr. John W. Worsham, Kenedy, recently 
opened their new clinic and hospital. 

Dr. and Mrs. C. A. Dawson. Minden, were hosts to the mem- 
bers of the Rusk County Medical Society and their wives at a 
lawn party and picnic supper recently. 

Dr. H. C. Eargle has moved from Matador to Brownwood. 

Dr. R. L. Futrell has moved from West Columbia to Ganado. 

Dr. T. L. Gardner has moved from Crickett to Camden. 

Dr. David Hinkson has moved from Everman to Arlington, 

Dr. C. L. Jackson has moved from Diboll to Tulia. 

Dr. James K. Miller has moved from Devine to Terlingua. 

Dr. R. L. Nelson has moved from Dallas to Wichita Falls. 

Dr. J. L. Patterson has moved from Huntsville to Brownsville. 

Dr. Paul C. Pedigo has moved from Strawn to McCamey. 

Dr. J. C. Perry has moved from Terrell to Wichita Falls. 

Dr. Duncan O. Poth has moved from Seguin to San Antonio. 

Dr. L. E. Siiverthorn has moved from Bridgeport to Bonham. 

Dr. Jerome H. Smith has moved from Lubbock to San Angelo. 

Dr. J. S. Stanley has moved from Lubbock to Matador. 

Dr. H. L. Steinbach has moved from Burton to Brenham. 

Dr. F. K. Turney has moved from San Angelo to Robert Lee. 

Dr. A. D. Roberts and Miss Lucille Gordon, both of Fort 
Worth, were married August 8. 


DEATHS 


Dr. George W. Wilkes, Fort Worth, aged 84, died July 10 of 
cerebral hemorrhage. 

Dr. Guy Darwin Small, Palestine, aged 61, died recently of 
brain tumor. 

Dr. Henry Hiram Fuller, Hillsboro, aged 68, died July 25 of 
carcinoma of the face. 

Dr. Osce Pierce Sweatt, Waxahachie. aged 66, died July 27. 

Dr. George Stephen Stell, Brownsville, aged 68, died August 13 
of myocarditis and chronic nephritis. 

Dr. Thomas Slater Walker, Dallas, aged 77, died July 17. 

Dr. Sterling Price, Fort Worth, aged 69, died July 31 of endo- 
carditis and hypertension. 
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Gain in 


Weight 


In the feeding of the normal baby it is customary to use 6 level tablespoonfuls of 
Mellin’s Food in preparing the daily mixture, which furnishes 150 calories in ad- 
dition to the calories supplied by the milk. 


The underweight baby requires food of a higher caloric value and is likely to respond 
with a prompt gain in weight if the source of the additional calories is largely 
maltose, the predominating carbohydrate in Mellin’s Food. 


Where a gain in weight is especially desired and it is deemed advisable to build up 
the caloric value of the daily intake by increasing the carbohydrate content, it is 
well to have in mind that maltose has a high point of assimilation and that Mellin’s 
Food may be given in increasing amounts until the gain in weight is well established. 


Mellin’s Food 


MEDICAL 
ASSN 


Milk Modifier 


Produced by an infusion of Wheat Flour, Wheat Bran and 
Malted Barley admixed with Potassium Bicarbonate —consisting 
essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


and literature sent 
to physicians upon request. 


Mellin's Food Company 


Directions for using Mellin's Food 
are left entirely to the physician. 


Boston, Mass. 


_ 
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Conva escent: 


DISCHARGED! 


Help Him ‘‘Follow Through’’ 


Poor appetite with lowered tolerance for food 
frequently complicates convalescence from sur- 
gery or infection. In such cases, here is how 
you can meet caloric needs. 

Simply add KLIM to the foods ordinarily 
preferred by your patient. Each tablespoon- 
ful of KLIM supplies 42 extra calories with 
little change in appearance, consistency, bulk 
— or even taste. Patients will particularly 


appreciate the wide variety of foods with 
which KLIM can be blended. So different 
from the highly - sweetened, quickly - cloying 
“invalid drinks.” 

KLIM is nothing but fresh whole mllk with 
only the water removed. All the food value of 
milk in 4% the bulk, made more digestible and 
assimilable (so digestible that KLIM is widely 
used for infant feeding). 


The coupon will bring you a copy of the booklet “Reinforced Diet Recipes” which 


tells how to fortify the diet of convalescents and invalids. 


As many copies as 


you wish of this useful booklet will be sent you for distribution to patients. 


Zhe BORDEN COMPANY 


350 Madison Avenue 


New York, N. Y. 


THE BORDEN COMPANY, DEPT. 312, 350 MADISON AVENUE, NEW YORK CITY 


Please send me literature on the use of KLIM in convalescent feeding. 


M.D. 
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“PURITAN MAID” 


OXYGEN 
ETHYLENE 
NITROUS OXID 
CARBON DIOXID 
CARBON DIOXID-OXYGEN MIXTURES 


Oxygen Tents, Inhaling Outfits, Nasal 
Catheter Equipment, Etc. 


Equipment Rental Service 


Puritan Compressed Gas Corp. 


Kansas City, Mo. Chicago, III. Baltimore, Md. 
Cambridge, Mass. Ohio Detroit, Mich. 


Bottles of 


6 ounces 
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Dr. Sidney Joseph Francis, Luling, aged 68, died August 3 of 
brain tumor. 

Dr. Charles Wesley Griffith, La Porte, aged 61, died July 22 
of hemorrhagic necrosis of the pancreas and chronic cholangeitis, 

Dr. John Jay Ingram, Decatur, aged 73, died July 30. 

Dr. Oscar Lee Torbett, Marlin, aged 60, died September 13 of 
agranulocytopenia and septicemia. 

Dr. W. Y. MacKenzie, Weatherford, aged 75, died July 21 of 
Parkinson’s disease. 


VIRGINIA 


The Medical Society of Virginia held its sixty-sixth annual 
meeting at Norfolk October 15-17. 

The Postgraduate Medical Society held a Sectional meeting Au- 
gust 27 in Emporia. 

Dr. Edward M. Holmes, Assistant Epidemiologist to the Vir- 
ginia State Department of Health, Norfolk, Dr. J. C. Neale, 
Health Officer of Henrico County, ‘and Dr. Robert E. Hollowell, 
District Health Officer of the Valley District, have received fellow. 
ships from the Rockefeller Foundation to the Johns Hopkins 
School of Public Health, Baltimore. 

Dr. Lacy L. Shamburger was recently made Resident Obstetri- 
cian of the Hospital Division of the Medical College of Virginia. 

Dr. Ernst Fischer, formerly of Rochester, New York, has 
joined the faculty of the Medical College of Virginia as Associate 
in Physiology. 

Dr. Paul Kimmelstiel, formerly of Boston, Massachusetts, has 
joined the Staff of the Medical College of Virginia as Associate 
in 

John E. Davis, formerly of Chicago, Illinois, has joined 
< "Staff of the Medical College of Virginia as Instructor in 
Physiology. 

Dr. Faith Gordon, formerly of Northampton, Massachusetts, 
was recently appointed Psychiatrist for the Children’s Memorial 
Clinic and the Family Service Society, Richmond. 

Dr. William B. Porter, Richmond, has returned from Porto 
Rico, where he spent several months investigating health condi- 
tions. 


Continued on page 42 


MA Liquid Endocrine 


Tonic 
with a positive pharmaco- 
logic action on the energy 
liberating mechanism of 


the body. 


Increased energy from in- 
creased utilization of the 


foodstuffs. 
CO. 


St. Louis, Mo. St. Paul, Minn. 
Dallas, Texas 
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A NEW MILESTONE IN 
VITAMIN THERAPY 


White Laboratories present a Concentrate of Natural 
Cod Liver Oil 100 times the potency of Cod Liver Oil* in 
both vitamins A and D. No “fortification” by vitamins 
from other sources—just the natural vitamins of Cod Liver 
Oil, time-tried and world-recognized for its therapeutic ef- 
ficacy. 


A Dosage Form to Suit Every Patient 


Liquid Concentrate. For administration in drop dosage. Two 

drops equal the vitamin A and D potency of one teaspoonful . 

oneteaspoonful. 

Concentrate Tablets. For children Suitable for in- 
and adults. Pleasant, candy-like Coons. 
flavor. Special coating is designed 
to assure special stability of vita- 
min potency. No digestive disturbance or regurgitation. Each tablet 
equals the vitamin A and D potency of one teaspoonful of Cod Liver 
Oil*. 
Concentrate Capsules. Suitable 
where large dosage is indicated. 
Easily carried in pocket or purse. 
Each capsule equals the vitamin A 
and D potency of 4'4 teaspoon- 


fuls of Cod Liver Oil*. 


White Laboratories 


INCORPORATED 
113 N. 13th St. Newark, N. J. 
*U. S. P. X-Revised, 1934. 


Each capsule equal 
to 414 teaspoonfuls.* FR 
Suitable where larger 
dosage is indicated. 


COD LIVER Oil CONCENTRATE 
CAPSULES 
1 tablet equal to one teaspoonful.* ». 
Suitable for children and adults. 


Council on Pharmacy 


— COD LIVER OIL 
CONCENTRATE 
LIQUID ¢ TABLETS * CAPSULES 


of the 
American Medical Association. 
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Dr. Rolland J. Main, Richmond, has returned from Chicago, 
where he has been since February doing research work. 

Dr. T. Allen Kirk, Roanoke, has been elected a Vice-President 
of the American Rose Society. 

Dr. W. R. Rogers, Bristol, has been reelected Mayor of that 
City. 

Dr. William Rickers, Richmond. has opened offices in the 
Medical Arts Building for the practice of obstetrics and gyne- 
cology. 

Dr. W. L. Gannaway, formerly of Crockett, has located at 
Abingdon. 

Dr. Luther B Lowe, formerly of Roanoke, has located at Big 
Rock for geaetal practice. 

Dr. Charles H. Patterson, Lynchburg. has located on Church 
Street, where he will specialize in dermatology and syphilology. 

Dr. Thomas F. Wheeldon. Richmond, now has associated with 
him Dr, Robert Mazet, Jr., and Dr. Frank H. Hedges, Jr. 

Dr. A. H. Deekens formerly of Richmond, has opened offices 
at Kilmarnock for general practice. 

Dr. M. H. Mund. Covington, has opened offices in the Dew 
Building. 

Dr. George Hatcher Snead, Richmond, and Mrs. Elizabeth 
Simmerman Huff were married August 17. 

Dr. Charles Atlas Bland, Clover, and Miss Mary Ernest John- 
son were married August 21. 

Dr. Frank Read Hopkins and Miss Nancy Scott Adams, both 
of Lynchburg, were married September 14. 

Dr. Lawrence Paul Jones, North Emporia. and Miss Emily 
Layfield Kitchin were married August 19. 

Dr. Herman Harrison Braxton, Chase City, and Miss Ann Nor- 
folk Grimm were married recently. 

Dr. Beverly Wilkins Nash and Miss Frances Lucille Bowers, both 
of Timberville, were married September 1. 

Dr. Oliie Allison Ryder, Alexandria, and Miss Elinor Temple 
Hill were imarried recently. 

Dr. Charles Morris Nelson and Miss Charlotte Mercer Purcell, 
both of Richmord, were married July 16. 

Dr. William Lemuel Griggs, Jr., Saint Charles, and Miss Doro- 
thy Fugate were married September 7. 

Dr. Charles Roy Hoskins, Jr.. and Miss Virginia Eubank 
Segar, both of Saluda, were married recently. 


iat STORM == 


Binder and Abdominal Supporter 


Gives perfect up- 
life and is worn 
with comfort. Made 
of Cotton, Linen or 
Silk, washable as 


underwear. 


Three distinct types 
of Storm Support- 
ers — many varia- 
tions of each type. 


This Photo Shows Type eN” 
STORM supporters are made for all conditions needing 
abdominal uplift. Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac, Articulations, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order 
KATHERINE L. STORM, M.D. 


Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


Ask for Literature 


November 1935 


DeEaTHS 


Dr. Chester B. Nicolls, Hillsville, aged 68, died recently. 

Dr. Max Myers Fields, Dante, aged 30, died recently of pneu- 
monia. 

Dr. George Dudley Riggs, Bristol, aged 46, died July 29. 

Dr. William D. Sydnor, Hamilton, aged 59, died August 8 of 
cirrhosis of the liver. 

Dr. George Frederic Floyd, Birdsnest, aged 76, died August 28 
of pneumonia. 


WEST VIRGINIA 


Dr. E. F. Hieskell, Morgantown, has been’ elected President 
of the Hospital Association of West Virginia. Dr. 
Bluefield, was elected First Vice-President: Dr. W. T. Gocke, 
Clarksburg, Second Vice-President; Dr. C. C. Warner, Charleston, 
Treasurer. 

The Kanawha County Medical Society had as guest speaker at 
their first fall meeting Dr. C. C. Higgins, Cleveland, Ohio. 

The Barbour-Randoiph-Tucker County Medical Society met in 
September in honor of the ninety-ninth birthday anniversary of 
Dr. J. W. Bosworth. Phillippi. 

The Cabell County Medical Society had as guest speaker at a 
recent meeting Dr. Cecil Striker, Cincinnati, Ohio. 

Dr. E. W. McCauley, formerly of Richmond, has located at 
Rainelle. 

Dr. Clarence Ivanhce Butte, Jr., Matoaka, and Miss Ruby 
Binford Hudson were married recently. 

Dr. Charles Nei! Eckerson, Charleston, and Miss Susan Eliza- 
beth Henderson were married recently. 


DEATHS 


Dr. Howard Marshall Batson, Mannington, aged 60, died Au- 
gust 10 of tonsillitis, septic arthritis and mesenteric thrombosis. 

Dr. Henry Andrew Brandebury, Huntington, aged 76, died Au- 
gust 18 of coronary occlusion. 

Dr. William Lewis Peck, Coalwood, aged 61, died August 30. 


OUGHT-O-MATIC LEG SPLINT 
—as devised by DR. ROGER ANDERSON— 


THE UNIVERSAL SPLINT 


Accessories attached to this FRAX-SURE ROBOT per- 
mit reduction of the majority of upper and lower 
extremity fractures. 


MECHANICAL REDUCTION 
IMMEDIATE AMBULATION 
MINIMUM HOSPITALIZATION 

Splint as shown with stainless steel horseshoes, 

foot-plate, two stainless steel pins and pin 

$74.00 
Express Prepaid in U. S. A. on all orders over $70.00; 
otherwise prices F. O. B. Seattle. Twenty-four hour 
delivery Via Air Express—we pay one-half on orders 
over $70.00. 5% cash di i thi 
terms arranged. Catalog and technic on request. 


THE TOWER COMPANY, INC. 


1121 Post St. Seattle, Washington 
—or thru your Dealer— 
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Calcium alone 15"tnsufficient! 
Z other factors are necessary 


for normal growth and maintenance of bone structure 


Tue Neep for adequate calcium in the diet which supplies these three factors in a ratio 

is well recognized. Attention to this is par- best suited for efficient utilization—Dical- 

ticularly necessary during pregnancy. The cium Phosphate Compound with Viosterol 

mother’s need for calcium during this period Squibb, supplied in both tablet and capsule 

is greatly increased, for, in addition to her form. 

own requirements, she must surrender ap- Each tablet contains the equivalent of 2.6 

proximately 30 grams of calcium to the gr. calcium, 1.6 gr. phosphorus, and 660 

growing fetus. units of Vitamin D, U. S. P. X (1934 Rev.). 
The addition of calcium alone, however, is They are supplied in boxes of 51. 

not sufficient for studies have shown that Two capsules are equivalent to one tablet 

three factors— calcium, phosphorus and and are available in bottles of 100. 

Vitamin D—are essential to assure proper E:R: SQUIBB & SONS, NEW YORK 


utilization. There is now available a product MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


TABLETS suites Dicalcium Phosphate 
Compound wit4 Viosterol Squibb 
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Why we supply DExTRI-MALTOSE 
in Powder form only. . . 


It is mechanically and 


bacteriologically clean 


Prepared in powdered form, 
form a culture medium for cording to “Standard Method" 
micro-organisms. This graph | of the American Public Health: 


shows that the bacteria count 
during a5 14-year period is well 


under 125 per gram and only | .. 


30 in recent analyses. Contrast art 
this with the count of 10,000 ia! 
per cc., the maximum allow- 9 tat 
able for certified milk. 


Standard Petri Plate Counts’ of Bacteria in Dextri 
(Average of Bacteria counts over a pariod of Skyears) Ai] 


1930 1931 1932 1933 1934 ‘1935 oma) 


Decrease in the Bacteria Content - 
of Dextri-Maltase During 
Bacteria Six Months’ Storage 
ast 


Before Storage After Storage 


Its bacteria count decreases 


during storage 


A representative sample of Dextri-Maltose which, 
to start had a low bacteria count of 70 per gram, 
revealed a count of only 40 per gram after stand- 
ing for 6 months at room temperature. During 
this period the container was opened 12 times for 
biweekly sampling, without any special precau- 
tions being taken to prevent contamination. Yet 
the bacteria count actually decreased. 


It will not support bacterial 
growth even after inoculation 


The tin of Dextri-Maltose shown at 
right was inoculated with the thrush 
organism, a common dust-borne fungus. 
At the end of 17 days the Dextri-Maltose 
was free from visible growth. This is 
explainable by the fact that bacteria, 
yeasts, and fungi require moisture for 
reproduction—and the moisture con- 
tent of Dextri-Maltose is extremely 
low, only 5 per cent. It is safe to say 
that no baby can be infected with 
thrush or other organisms from Dextri- 
Maltose, per se. 


DEXTRI-MALTOSE 


clean — not cleaned 


Please enclose professional card when requesting samples to prevent their reaching unauthorized persons. Mead Johnson & Co., Evansville, Ind. 
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For bland diet therapy, 


especially ULCER cases ~ 
PABLUM 


AR too often the bland diet prescribed for gastric ulcer, colitis, and similar 

gastro-intestinal disorders is a deficient diet. An analysis made by Troutt of 
ulcer diets used by 6 leading hospitals in different sections of the country showed 
them to be “well below the Sherman standard of 15 milligrams” in iron and low 
in the water-soluble vitamins.’ “Vitamin B would appear to be represented at a 
maintenance level in most cases,” writes Troutt, “but the possible relation of 
vitamin B to gastro-intestinal functions and appetite should make one pause be- 
fore accepting a low standard.” 


. Low in Fiber — High in Iron 


Pablum is the only food rich in a wide variety of the accessory food factors 
that can be fed over long periods of time without danger of gastro-intestinal 
irritation. Its fiber content is only 0.9°%. Yet Pablum contains 37 times more 
iron than farina and is an excellent source (+ + +) of vitamins B and G, in 
which farina is deficient. Supplying 8!3 mgms. iron per ounce, Pablum is 8 
times richer than spinach in iron. It must be remembered, too, that even 
when such vegetables as spinach are included in the ulcer diet, their iron con- 
tent is reduced by sieving. Peterson and Elvehjem found, for instance, that 
orange juice and tomato juice contain only one-third as much iron as the 
whole fruit.’ 


mgm. Fe 
perl00 Gm. 


PABLUM 


Rich in Vitamin B 
The high vitamin B content of Pablum assumes new importance in light of 
recent laboratory studies showing that avitaminosis B predisposes to certain 
gastro-intestinal disorders. Apropos of this, Cowgill says, ‘‘Gastric ulcer is 
another disorder which can conceivably be related to vitamin B deficiency. 
Insofar as the treatment of this condition usually involves a marked restric- 
tion of diet the occurrence of at least a moderate shortage of this vitamin is 
by no means unlikely. Obviously the length of the period of dietary restric- 
tion is an important determining factor. Dalldorf and Kellogg (1931) 
observed in rats subsisting on carefully controlled diets that the incidence 
of gastric ulcer was greatly increased in vitamin B deficiency. Observations 


08 mgm, 


Although Pablum has a low 
fiber content it is 37 times 
ticher than farina in iron 
and in calcium, 4. times 
richer in phosphorus, and 
4% times richer in copper. 


of this type merit serious .consideration.’’* Sure and Thatcher (1933) pro- 
duced ulcers in rats, similar to those in human gastric ulcer, as a result of 
specific vitamin B deficiency.* Clinical observations by Dickson,’ Elsom,® 
Larimore,’ and Mackie*® lead them to believe that diets low in vitamin B 
may be conducive to gastro-intestinal disorders, including ulcerative colitis. 


Requiring no further cooking, Pablum is especially valuable during the healing stage of ulcer 
when the patient is back at work but still requires frequent meals. Pablum can be prepared 
quickly and conveniently at the office or shop simply by adding milk or cream and salt and 
sugar to taste. Pablum has the added advantage that it can be prepared in many varied ways— 
in muffins, mush, puddings, junket, etc. Further, Pablum is so thoroughly cooked that its 
cereal-starch has been shown to be more quickly digested in vitro than that of farina, oatmeal, 
cornmeal, or whole wheat cooked four hours in a double boiler (Ross and Burrill). 


Pablum consists of wheatmeal, oatmeal, cornmeal, wheat embryo, a!fa!fa, yeast, beef bone, iron salt and sodium chloride. 


1-8 Bibliography on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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YOU SAVED 
His LIFE 


The day he was carried into your 
office, bleeding and battered, his 
deep wounds looked ugly. So you 
gave him the prophylactic dose 
of Tetanus Gas-Gangrene Anti- 
toxin—and he recovered. 


You gave him Tetanus Gas- 
Gangrene Antitoxin because you 
knew that his wounds very likely 
harbored the dreaded anaerobic 
organisms—tetanus, perfrin- 
gens, vibrion septique. You 
knew that he, like all your pa- 
tients with contaminated 
wounds, was a potential victim 
of tetanus or gas-gangrene. 


The frequent incidence of the .™ 
gas-producing bacilli, B. perfrin- 


septique, in anaerobic infections 
makes it advisable to protect. 

against both of these organisms, 
as well as against B. tetani. 
Clinical evidence indicates that 
the remaining anaerobic organ-> 
isms are a much less frequent 


cause of infection. 
The physician desires no com-™ fe 


promise with safety. Protection 
against these three potential Be 
factors in anaerobic infections® 
is afforded by Tetanus Gas-Gan- 
grene Antitoxin (Combined), 
Refined and Concentrated, 
P. D. & Co. 


FOR PROPHYLAXIS 
Tetanus Gas-Gang Antitoxin (Combined) 
Prophylactic (Refined and Concentrated). 
FOR TREATMENT 
Tetanus Antitoxin and 
(Cc he d) Thera- 

peutic (Refined and Concentrated), 


Detroit 
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